


HOSPITAL PROGRESS 





Vol. XXVIII 


AUGUST, 1947 


No. 8 





ce _ 


Catholic Hospital Interests 
in the Church’s Welfare Activity 


Very Reverend Monsignor August R. Fussenegger* 


VIEWING the Catholic hospital and 
the Church’s welfare activity as sepa- 
rate entities presents a very complex 
problem. In the minds of the masses 
at large, they stand out as a health 
agency on the one hand, complete in 
itself, and a welfare agency on the 
' other hand, isolated and sufficient unto 
) itself. But fundamentally and basically 
in the social mission of the Church, the 
Catholic hospital and the Church’s wel- 
fare activity are as closely related as 
the famous Siamese twins, if one dies 
the other will not long survive. 

In the beginning there was only one 
charity, that taught by Our Divine 
Saviour. It is fundamental that the 
primary purpose of the Church is to 
save souls. Christ became man to suffer 
and die upon the cross for our salva- 
tion. He established His Church to 
carry on and perpetuate the work of 
redemption. He emphasized the im- 
portance of the primary purpose of 
saving souls when He reminded us 
that the first great commandment is to: 
‘Love the Lord thy God with thy 
whole heart, and with thy whole soul, 
and with thy whole strength, and with 
thy whole mind.”* His actions in His 
public life demonstrated amply the im- 
portance of the secondary purpose of 
the Church, namely, her social mission 
of charity. This is embodied in the 
second great commandment: “Love thy 
neighbor as thyself.” Our Saviour left 
aothing to chance. When the young 
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neighbor?”, He left no doubt in our 
minds by His reply. He related the 
parable of the Good Samaritan, who 
found the man robbed, stripped, and 
wounded. The Samaritan went up to 
him, bound up his wounds, poured in 
oil and wine. He put him upon his 
own beast, brought him to an inn, and 
took care of him. The next day, he re- 
turned and gave money to the host, 
enjoining him to attend to all of his 
wants, that if more money were needed, 
more would be paid upon his return. 
When the young man answered cor- 
rectly that the Samaritan, even though 
a despised stranger, was neighbor to 
him that fell among the robbers, Jesus 
mandated: “Go, and do thou in like 
manner.” 


Church Most Solicitous About 
Unfortunate 

In her rules, regulations, and con- 
stitution, it is to be presumed that the 
Church endeavors to aid, guide, and 
assist in attaining eternal salvation that 
segment of people who are normal in 
health, mentality, and circumstances. It 
stands to reason then, that if the 
Church is so concerned about normal 
individuals, she would be exceedingly 
more concerned and solicitous about 
those who most need her help, the 
subnormal, the weak, the sick, the 
maimed, the unfortunate, and the 
handicapped. 

The history of Christ’s miracles 
during His public life is replete with 
proof of His concern for the sick and 
handicapped. He cured the man of 
Jericho, who was blind from birth.* 
In Matt. 15. .30, we read: “And great 
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crowds came to Him, bringing with 
them the dumb, the blind, the lame, 
the maimed, and many others; and 
they set them down at His feet, and He 
cured them.” Again, Matt. 14. .35, 
“And [they] brought to Him all the 
sick, and they entreated Him to let 
them touch but the tassel of His cloak; 
and all who touched it were saved.” 
He fulfilled the prophesy of Isaias: “He 
Himself took up our infirmities, and 
bore the burden of our ills.”* We may 
interpret the words of Christ in Matt. 
19..21 as a mandate to the Church to 
carry on the social mission: “If thou 
wilt be perfect, go, sell what thou hast, 
and give to the poor, and thou shalt 
have treasure in heaven; and come, 
follow Me.” 

The Church from the very begin- 
ning evinced great concern for the poor 
and the sick, and history bears out the 
fact that the mandate was accepted, 
for she gave liberally to the poor and 
followed faithfully His example and 
precepts. In the first centuries deacons 
and holy women assisted the Apostles, 
the bishops, and priests in bringing 
solace, consolation, and food to the 
poor and the sick. The sick found a 
haven in the Bishop’s home and pro- 
vision for the care of the sick was 
always the first concern wherever the 
Church extended her influence. In later 
years, holy men banded together in 
community living to observe the evan- 
gelical counsels, and holy women like- 
wise formed communities of their own. 
Each community provided special 
rooms for their own sick members, 
dispensed alms and cared for the sick 
in the region about. After a time, the 
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extremely sick lay people were cared 
for in the designated sick rooms of 
the convents and monasteries. Grad- 
ually, it developed that rooms or sep- 
arate quarters were also provided for 
infirm lay people. Eventually, by divine 
inspiration, with the permission of the 
bishops and approval of the Church, 
groups of holy women consecrated 
themselves to God for the purpose of 
ministering to the sick and infirm out 
of which evolved our Catholic hospitals. 
The hospitals so flourished and multi- 
plied that today, no diocese is con- 
sidered complete without one or more 
Catholic hospitals. 


Care of Poor the Work of the Priest 

Care of the indigent, the weak, the 
poor, and the unfortunate has always 
been the responsibility of the bishops 
and priests as part of their pastoral 
duties. Each used his own method of 
operation for collecting food and cloth- 
ing and dispensing them. There was no 
semblance of an organization till about 
the year 1635, when St. Vincent de 
Paul organized the Ladies of Charity 
as an auxiliary to the Sisters of Char-. 
ity. St. Vincent-de Paul and St. Francis 
of Assisi in their respective eras gave 
new impetus to the charity of Christ 
and awakened vigorous charity in the 
hearts of the masses of the people. The 
pioneer in the field of organized charity 
was Frederick Ozanam, who estab- 
lished and organized the St. Vincent 
de Paul Society in Paris in 1833. The 
purpose was to band together young 
men of a parish, who by their acts of 
charity for the poor gave a practical 
demonstration of the value of the Cath- 
olic Faith. The parishes were federated 
in a city-wide council. In 115 years 
organized charity has developed stu- 
pendously. Today we have in the 122 
dioceses in the United States 93 or- 
ganized Catholic Charity Agencies. 
These are all under the general direc- 
tion of the Bishop of the Diocese, 
functioning under the executive direc- 
tion of a priest appointed by the Bishop 
and are staffed by highly trained Cath- 
olic welfare workers. In many dioceses 
the St. Vincent de Paul Society works 
hand in hand with the staff, being 
virtually a part of the Agency. 

In recent years, the Social Security 
Program has become a function of the 
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states and the federal government. The 
government has entered the realm of 
charity. Tax funds are allocated to the 
states for categorical relief, old age 
assistance, aid to dependent children, 
services to the destitute children, aid 
to the blind and handicapped. Congress 
is preparing to make substantial grants 
to states for building new hospitals, en- 
larging others, and furnishing the latest 
up-to-date equipment. 


Church Ready to Co-operate 

Divine Providence is ever on the 
alert. To our amazement and astonish- 
ment, the Church is adequately pre- 
pared to accept the new program with 
reservations however and with proper 
recognition of the status of her own 
program. The great charity that char- 
acterizes the social mission of the 
Church has developed scientifically by 
divine design into the two distinct fields 
of health and welfare. The Catholic 
hospitals stand second to none as a 
monument in the field of health. They 
are highly specialized as a complement 
of the specialists in the field of medi- 
cine. They bring the critically ill within 
easy reach of the physicians, permit 
them to see more patients in a mini- 
mum space of time, furnish and place 
at the disposal of the medical men all 
of the technical assistants needed, and 
all of the latest scientific instruments 
and equipment available. 

In the field of welfare, the Church 
has made remarkable progress. Under 
her auspices Catholic schools of social 
service train young Catholic men and 
women in the latest technical and sci- 
entific methods of ministering social 
work tempered with the charity of 
Christ and in accordance with the 
moral principles of the Church. The 
Church is a good, kind, wise, and loving 
mother, and as such, demands the best 
of care where her children are con- 
cerned. In the medical field, she en- 
courages scientific research for fuller 
and complete development, and in the 
social work field, she demands the very 
best service available. 


Relationship of Medical and Social 
Agencies 
Even though the Catholic hospitals 
and Catholic charities agencies have 
progressed so proficiently in their dis- 
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tinct field, we cannot disassociate oy 
from the other in the welfare Activities 
of the Church. The association stem, 
principally from the interrelations); 
of the problems presented and the ip. #7 
terrelationship of the treatment x. Pit 

corded the problems. By this, we men 
that the principal contributing facty 
in ill health is poverty; and the majq 
contributing cause of poverty and desi. 
tution is ill health, and where eithe 
is a causative factor, treatment jp. 
volves both. 

Dr. Bluestone writes: “Social servic 
and medical practice meet intimately 
in the management of long-term be 
tients. These patients are located within 
a vicious circle, for poverty aggravate 
chronic disease and chronic disease wil 
pauperize a patient if it keeps up log 
enough, which is often the case. Jus j 
as we need an integrated medical pla 
for the care of all the patients, whethe ff 
short or long term, so we need af! 
integrated social plan.’” 

It stands to reason that people who 
are deprived of the necessities of life, ¥ 
food, shelter, and proper protection 
from the elements, are susceptible to 
the ravages of disease. On the other 
hand, sustained illness is bound to lead 
to debt and poverty. For illness means 
the interruption or complete cessation 
of ability for earning a living, and life’ 
savings are soon depleted with a pr 
longed seige of illness. Dependence ani 
insecurity are tremendous hazards to 
mental equilibrium, and the breakdow 
of stability and morality due to sick 
ness and poverty lead to despondency, pos. 1 
delinquency, and eventually crime. A closer 
Harassed by sickness and want, 4 Hesson 
definite segment of humanity is em should 






















































barrassed at being reduced to accepting leader 
charity, and consequently may lose it public 
self-respect. pied 
The treatment of illness and the fp "ed 
solving of social problems frequently Nurse 
requires the combined services of the ff ruc 
hospital and social agency. We at lated 
speaking here, of course, of the ord: flue 
nary group of laboring people and p pees 
average wage earners. If illness § Ph} 
brought on by deplorable destitute cor 
ditions in the home, it will avail buf War 
little if the convalescent person retutts { tee 





again to the original infectious Su § 
roundings. The Catholic hospitals may }{ ——~ 
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ske. The reasons for this may lie in the 
Jow level of preparation already indicated; 
in the consequent lack of qualified leader- 
dip; and in the need for greater pro- 
jassional security. 

7, Nursing needs better personnel prac- 
tices, It does not offer adequate compensa- 
in, Neither does it provide sufficient 





Ciate on 
ACtiVities 
ion Stems 
ationstip 
d the jp. 
nent ac. & 


















W 3 - 
— freedom of action for professional growth 
1B facto itionally established pat- 
. rt from traditionally established pat 
he major ems, There is, moreover, not sufficient 
nd dest HF in-service stimulation or adequate economic 
re either } security. 
nent jp. 





What the Public Thinks 

1 servig [The popular mind, in its recent con- 
timate cem over the status of nursing, has 
erm be aso made some observations, stimu- 
d within, elated by the inquiries of Bernays,” 
gravates which bear out in many respects the 
2ase wil |e analysis just referred to. Whether nurs- 
Up long ing is a profession receives a qualifying 
se. Just jp response. Technically nursing is so re- 
cal plan fp garded, but the nurse must raise her 
whether fe prestige by “demonstrable competence 
eed a in nursing, higher salaries, evidence of 
greater interest in public affairs, and 
dle wh & more independence.” That the nurse is 
of life) underpaid is commonly accepted. Ap- 
tection parently leaders in all fields urge in 
ible to @ regard to the adequacy of educational 




























» other |) Standards, that the cultural content in 
to lead 'g the nursing curriculum be developed. 
means |} Lhey suggest distinct categories in 
ssatio bg Preparation for various types of nurs- 
d life’ ing service. And the question of utiliza- 
a pr tion of the practical nurse seems to 
ce and i meet with almost universal approval. 
rds to ; Nurses, it is further observed, should 






kdown [4 °0-Operate more closely with doctors, 
) sick- ff other nurses, and hospital administra- 
dency, D tors. They should, moreover, maintain 
doser relationships with their own pro- 










crime. 

nt, a fessional organizations, who, in turn, 

s en- @tould give greater responsibility and 

opting /@ adership to the younger members. A 

se its ff Public relations program, it is sug- 
gested, is essential, since all Americans 

1 the ff 2d more information about nursing. 


ently f Nurses themselves, however, should 









f the ff Participate in community activities re- 

all lated to public welfare to make their 
ord §\ fluence felt and to secure for them- 
and iselves an honorable place in society. 

ss 5 

con Ii. Current Developments 

| but {| War ripens opportunities for devel- 


urns fe *PMent in many fields. This is one of 
the Positive qualities it has to counter- 
4 “tits overwhelming negativeness. Es- 
‘E. L. Bernays, “America Looks at Nursing,” Amer- 


“m Journal of Nursing, 46:590 (September) 1946. 
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pecially for medicine and nursing does 
war prove a stimulus, not only during 
the period of actual operations, but in 
the post-war period when stock can be 
taken of what has been accomplished 
and refinements made to give perma- 
nent value to what in these accomplish- 
ments has such value. 

Nursing’s biue-print for post-war ac- 
tivity was ready early in 1945. Spon- 
sored by the National Nursing Plan- 
ning Committee, under the aegis of the 
National Nursing Council for War 
Service, Inc., then still in operation, it 
had as its stated purpose to implement 
an “overall plan projected five years 
into the future to provide nursing serv- 
ice at a high level of competence for 
all the people.”* Known as A Compre- 
hensive Program for Nation-wide Ac- 
tion in the Field of Nursing, it includes 
for study and action (1) the mainte- 
nance and development of all fields of 
nursing service; (2) channels for dis- 
tribution of nursing service; (3) a 
study of and a program for nursing 
education; (4) the implementation of 
standards (including legislation); and 
(5) a program of public relations. 

Progress has been reported in all of 
the listed areas. Community Nursing 
Councils have been organized in many 
localities. Many steps have been taken 
for the improvement of personnel prac- 
tices. The Socio-Economic Study and 
the ANA Economic Security Program 
are underway, and several prepayment 
and retirement plans have been devel- 
oped. Counseling and Placement Serv- 
ices are multiplying. Nursing education 
on all levels: basic, advanced and prac- 
tical, is receiving a new impetus, and 
the so-called School Study has recently 
been undertaken. The various nursing 
organizations are seeking to co-ordinate 
their activities, the six national organi- 
zations having sponsored the study by 
the Raymond Rich Associates of the 
structure of organized nursing, which 
has been presented to the nursing pro- 
fession for study and evaluation. A 
Committee of Interests has been con- 
cerned with the problem of the imple- 
mentation of a single accrediting body 
for schools of nursing, and many of the 
states are seriously considering special 
public relations programs. 





*Editors, ‘“‘The National Nursing Planning Committee,” 
American Journal of Nursing, 45:513 (July) 1945. 





Community Nursing Councils 

Community Nursing Councils on 
state and local levels provide a means 
of sharing with members in the com- 
munity the responsibility of nursing 
service to the people and of co-ordinat- 
ing all nursing activities. While some 
councils were in existence before the 
war, others were established during the 
war, and still others came into existence 
in the post-war period to cope with 
post-war problems. These are now con- 
cerned with issues affecting nursing 
service in the community, such as the 
present shortage of nurses; the recruit- 
ment of students for nursing schools; 
and ways and means of providing per- 
sonnel for the various levels of nursing 
care. 

Michigan’s Student Enrollment Pro- 
gram,’ which so successfully carried 
through its 1946 enrollment drive, is an 
example of the effective functioning of 
a Community Nursing Council. It has 
apparently convinced its members of 
the importance of organized publicity 
and of the need of carrying on a con- 
tinuing program to serve the purpose 
not only of assisting in the solution of 
nursing problems as they relate to nurs- 
ing care, but also as a source of infor- 
mation to the public concerning nurses 
and nursing. 


Improved Personnel Practices 

Many of the State Nurses’ Associ- 
ations have interested themselves in the 
project of the improvement of person- 
nel practices. The acceptable practices 
include (1) shorter working hours; 
(2) cash salaries with perquisites; 
(3) provision for definite salary in- 
creases; (4) provision for suitable va- 
cation and sick leaves; (5) provision 
for a health program, including pre- 
employment physical examination; 
(6) study programs for graduate staff 
nurses, and (7) provision for termina- 
tion of service and retirement plans.* 


Socio-Economic Study 

Why the shortage of nurses is critical 
in our country today is the question 
that the United States Department of 
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Labor, Bureau of Labor Statistics,’ in 
co-operation with the Women’s Bureau 
and the National Nursing Council, Inc., 
hopes to answer through the so-called 
Socio-Economic Study which it under- 
took in January of this year at the re- 
quest of the nursing profession. 

The study includes a survey of the 
social status of the nurse, her educa- 
tion, experience in various types of 
employment, reasons for leaving or 
returning to nursing, salary, living ar- 
rangements, hours on duty, vacation, 
sick leave and _ retirement plans. 
Through the answers provided and the 
attitude revealed, it is hoped that some 
solution of the shortage of nurses may 
be obtained. Results of the study are 
expected to be released in the very near 
future. 


The ANA Economic-Security Program 

In the ANA Economic Security Pro- 
gram,'® designed for the purpose of 
improving employment conditions for 
nurses, it is advocated that the state 
and district associations should act as 
collective bargaining agencies in the in- 
terest of economic security for their 
respective memberships. If protection 
and improvement of economic security 
is obtained with satisfactory conditions 
of employment, it appears reasonably 
certain, the Association believes, that 
the public can be assured of a high 
quality of professional care in sufficient 
quantity for the sick of the country. 
The program has already been adopted 
by a number of the states with others 
studying it at present with the proposal 
of adoption in view." 


Prepayment Plans 


The Harmon plan for nurses has op- 
erated as an insurance plan since 1929. 
Whether the nurse wishes to participate 
in the plan is left to her free choice; 
it is intended for the individual nurse. 
Nurses employed in non-profit hospitals 
may be protected through the National 
Retirement Plan, endorsed by the 
American Hospital Association, if the 
hospital is a member of the plan. A 
third plan, which has been offered as a 
group retirement plan is the Continen- 

Questionnaire, Budget Bureau No. 44-4633, U. S. 
Department of Labor, Bureau of Labor Statistics. 

“Editors, “The ANA Economic Security Program,” 

American Journal of Nursing, 47:70 (February) 1947. 


"Editorial, ‘World Events and Post-War Planning,” 
American Journal of Nursing, 45:679 (September) 1945. 
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tal Plan,’* proposed to state nurses’ as- 
sociations. Retirement income may be 
purchased through this plan if at least 
a thousand nurses in the respective 
state join to support it. 


Counseling and Placement Services 

The improvement of personnel prac- 
tices through Counseling and Place- 
ment Services, while not strictly an 
activity growing out of the war, was no 
doubt stimulated by the critical need 
of nursing service in the post-war pe- 
riod and the need of discharged nurse 
veterans and professional personnel in 
general for a measure of guidance, job 
satisfaction, and a more even distribu- 
tion of nursing service. Placement Serv- 
ices make available to professional 
nurses a professional placement service 
as opposed to one operating entirely on 
a commercial basis. 

The service was organized on a na- 
tional level through the American 
Nurses’ Association in May, 1945. In 
September of the same year a branch 
office was opened in Chicago.’* On state 
and local levels the service must be 
stimulated by the desire of members 
in the state and district associations for 
the service. It seeks to serve both the 
community and the nurse by placing 
the nurse best qualified for a given po- 
sition in that position, consonant, of 
course, with the nurse’s own desire for 
the type of position available and its 
location.’* The service is rendered with- 
out charge. The summary of applica- 
tions and their disposition for 1946 
indicates at least 21 states active in 
counseling and placement programs in 
addition to the national branch offices.’” 


The School Study 

A grant of $28,000 from the Carnegie 
Corporation of New York to the Na- 
tional Nursing Council, Inc.,** has for 
its purpose the study of professional 
nursing to define the area within which 
the professional nurse should function, 
what precisely her job should be, and 
what preparation she needs to carry it 
out efficiently. The study will appar- 


12Mimeographed announcement, Continental Insurance 
Co., p. 11 

Editors, “This is How PC & PS Works,” 
Journal of Nursing, 46:322 (May) 1946. 

M4Editors, “Questions We’ve Been Asked on Counseling 
and Placement,” American Journal of Nursing, 46:113 
(February) 1946. 

Facts About Nursing, Nursing Information Bureau of 
the ANA, 1946, p. 60. 

“News from National Headquarters, ‘‘National Nursing 
Council Studies the Professional Nurse’s Job,”’ American 
Journal of Nursing, 47:342 (May) 1947. 
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ently delimit for the nurse the functions 
she has traditionally assumed, bu 
which auxiliary workers and other 
adequately prepared can carry as ¢ 
fectively. At the other end of the Scale 
the manner in which her activities = 
found to blend with medical and social 
practice will also be clarified. 

The study has significantly been py. 
ferred to as the School Study, since i 
defining the job of nursing, the ba 
curriculum in nursing through whid 
the professional nurse is prepared, yj 
be studied to determine its effectiy. 
ness. The recommendations to grow oy 
of the study, it is expected, will poin 
to the type of organization, administr, 
tion, control, and support which ; 
school offering the basic programs in 
nursing should have adequately to pr. 
pare the truly professional nurse. 

The announcement concerning th 
grant indicates that data from the files¢i 
the United States Public Health Servic 
and the National League of Nursing Et. 
ucation will be used. Dr. Esther Lucilk 
Brown, well known to nurse educator 
through her earlier monograph, Nursin 
as a Profession, is directing the studyp 


Advanced Clinical Programs 


The trend to expand the nationd 
health program seems to point to the 
necessity for the development of nurs 
specialists in the various nursing fields 
The Structure Study specifically en- 
phasizes this need. According t 
Spalding, thousands of nurses with at 
vanced education are needed in the 
United States at the present time t0 
give specialized nursing service.” 

In a study made in 1946 by Leduc,” 
she attempted to discover what courses 
were available in university and colle 
giate schools of nursing for gradual 
nurses who wished to specialize. Of th 
fifty-six schools to which questionnaitt 
were sent, forty-nine responded. Ni 
of these schools offered no clinic 


peas tae coat 








courses in nursing, one had a course 
anesthesia only, and thirty-nine offert 
some type of advanced clinical cours 
When the content of the courses WF 
checked against the criteria specified hf 


the committee on post-graduate cours’ 


TE. K. Spalding, “Trends and Problems in Adve 
Nursing Education,’ American Journal of Nursing, sila 
(February) 1947. 

18Sister Georgette Leduc, . 
Clinical Nursing Courses Offered in University 3” 
lege Schools of Nursing,” (Unpublished Master's 
St. Louis University, 1946.) 
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of the NLNE, only twenty-five schools 
qualified in meeting these criteria. 
Courses in Medical, Surgical, Obstetri- 
cal, Pediatric, and Psychiatric Nursing, 
and Operating Room Technique were 
the most frequent offerings, ranging in 
number from 10 to 13. Obstetrical nurs- 
ing courses ranked the highest, with 
15 schools conducting obstetrical pro- 
grams. Outpatient Department, Tuber- 
culosis Nursing, Communicable Disease 
Nursing and Eye, Ear, Nose, and 
Throat nursing were offered in rela- 
tively few schools. 

From the analysis of the courses of- 
fered by the schools which were stud- 
ied, Leduc arrived at several conclu- 
sions. There are, first of all, too few 
advanced clinical courses at present to 
satisfy the increasing need of special- 
ists. Moreover, because the levels of 
preparation have been so poorly de- 
fined, the advanced clinical program is 
very difficult to analyze. There appears 
to be a general lack of uniformity in 
purpose, organization, and administra- 
tion in these advanced clinical courses. 

With the urgent need for advanced 
programs in nursing education in mind, 
a special committee on Post-graduate 
Clinical Programs was appointed by the 
National League of Nursing Educa- 
tion in July, 1943. The committee 
was composed of representatives of sev- 
eral universities which offered advanced 
professional curricula in nursing, as 
well as the Association of Collegiate 
Schools of Nursing, National Organiza- 
tion for Public Health Nursing, Ameri- 
can Journal of Nursing, National 
League of Nursing Education, and the 
Joint Othopedia Advisory Service. 
Since this Committee has been at 
work, postgraduate clinical nursing 
courses in general have been studied 
and certain recommendations have 
been made. Suggested courses of 
study in the fields of Psychiatry, Pedi- 
atrics, Tuberculosis Nursing, Maternity 
Nursing, and Orthopedic nursing have 
been set up and published in the 
American Journal of Nursing for evalu- 
ation and comment by the profession. 
These current needs present a chal- 

lenge to universities and colleges which 
offer advanced nursing curricula, and 
Catholic schools, which have so much 
to contribute to education in general, 
stovld be among those which take the 
lead in this development. 
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Practical Nursing 


Any discussion dealing with current 
developments in nursing and nursing 
education, even though focusing on the 
professional nurse, cannot be complete 
without some reference to the practical 
nurse and the place that is hers in the 
total pattern of nursing care. In the 
definition of her functions growing out 
of the occupational analysis made by 
the Federal Security Agency, Office of 
Education, Vocational Education Divi- 
sion,” there would seem to be little 
question of her value as a sub-profes- 
sional person and the manner in which 
her services might support those of the 
professional nurse. Especially is this 
true in the light of the increased needs 
for nursing care through advances in 
medical science; increased hospital oc- 
cupancy; hospital expansion through 
public and private enterprise; expan- 
sion of public health services; the de- 
mand of industry for nursing service; 
the decrease in the total work-hours per 
week of the professional nurse; and 
other causes.*° 

Since standards covering the activity 
of practical nurses are comparatively 
new, considerable interest toward the 
institution of legislation as been stim- 
ulated. The ANA has accepted the 
principle of one examining board for 
both professional and practical nurses 
and urges that some uniformity in 
practical nurse legislation be exercised 
to avoid the difficulties of inter-state 
registration which professional nurses 
experience.” 


The Structure Study 

Nursing has been accused of being 
“out of step with the times” and of not 
having “learned its lesson,” since “there 
has been no general and well planned 
application of the principles laid down 
in the Rockefeller Report of the early 
twenties and subsequently supported 
by the findings of the Grading Com- 
mittee.”** 

It was the need for a united front in 
nursing that brought the Structure 
Study into being. In preparation for 


Practical Nursing, Office of Education, Vocational 
Education Division, Federal Security Agency 

20J. F. McCormick, “There is a Place for Practical 
Nurses in Institutional Nursing,’ Hospital Management, 


July, 1946. 
21Professional Nursing, Vol. 19, No. 1, April, 1947. 
2Editorial, “The Rich Report and the Crisis in 
Nursing,”’ American Journal of Nursing, 47:208 (April) 


1947. 
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the post-war period, as has already 
been indicated, the National Nursing 
Planning Committee prepared the 
Comprehensive Program for Nation- 
wide Action. Concurrently the Ray- 
mond Rich Associates were appointed 
by the six major nursing organizations 
to study the mechanisms of these 
nursing organizations. The general con- 
cept of co-ordination of function of 
the various organizations dates back to 
1939 when the ANA recommended that 
‘“‘a study be made of the three national 
nursing organizations to ascertain how 
they may function to serve in a more 
uniform way.” Later they voted to 
“undertake a joint survey of the organi- 
zation, structure, functions and facili- 
ties of the national nursing organiza- 
tions to determine whether a more 
objective means can be found to pro- 
mote and carry forward the strongest 
possible program for professional 
nurses and nursing.’’** 

The basic principles and the five 
structural requirements of the Struc- 
ture Study are derived from the Com- 
prehensive Program. Plan I suggests 
one organization to which both nurses 
and non-nurses would belong, to be 
known as the American Nursing Asso- 
ciation; Plan II suggests two organiza- 
tions — one a new ANA having only 
nurse members; and a second, “a Na- 
tional Organization for Nursing Serv- 
ice’ having nurse and non-nurse mem- 
bers. 

The purpose of the Workshop Guides 
at present circulated to study groups 
for analysis of the Rich plan is “to 
stimulate objective discussion and to 
help nurses to understand the proposals 
and to form their own opinions as to 
the best ways and means of securing 
collective action on matters of concern 
to the whole profession.’** In the con- 
stitutional convention of the American 
Nurses Association, which may be 
called in the fall of this year, it is hoped 
that the profession will be ready to in- 
dicate what organizational form for its 
future development it will wish to take. 


A Single Accrediting Body for Schools 
of Nursing 
The first activity toward the organi- 
zation of a single accrediting body for 
schools of nursing occurred in January, 
1945, when a committee was appointed 
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to review the possibilities of joint ac- 
tion. The purpose of this committee, 
representing the three national nursing 
organizations, the Council of Nursing 
Education of the Catholic Hospital As- 
sociation, and several members-at-large 
was to plan a central committee. It was 
under the aegis of the League and had 
only one meeting. In February, 1946, 
the National Nursing Council ap- 
pointed a new committee, which first 
met on February 12. The purpose of 
this committee as stated was (1) to 
prepare a plan for a single accrediting 
body; (2) to plan a budget to cover 
a five-year period; and (3) to make 
suggestions for the amalgamation of 
present activities in the new plan. 

After the first meeting, Dr. George 
Works, long active in accreditation pro- 
cedures of the NCA,” was appointed 
to work with the Committee, which met 
at regular intervals to prepare the plan 
that was finally designated the “Work’s 
Plan.” With the release of the Structure 
of Organized Nursing, it was found that 
accreditation had a. definite place in 
that study with a different approach in 
its philosophy. In the Structure Study, 
accreditation is made the responsibility 
of the profession; in the Work’s Plan, 
member schools are expected to assume 
this responsibility. Professional and lay 
interests are included in the Work’s 
plan with limitations in the length of 
office to permit of the infusion of new 
blood. Two commissions dealing with 
professjonal and practical nursing are 
set up with primary responsibilities 
vested in these commissions. The 
schools set the standards in the Work’s 
Plan; in the Structure Study, the 
profession is made responsible for 
standards. 

The present purpose of the Commit- 
tee of Interests is to bring about co- 
ordination of the philosophies indicated 
and to combine the strengths of the 
two plans. In the interim, the organiza- 
tions now engaged in accreditation hope 
to unify their activities so that accredi- 
tation can proceed under the aegis of 
a single agency. The Council on Nurs- 
ing Education of the Catholic Hospital 
Association has elaborated a plan which 
contains features to make it eligible 
both as an interim plan and one for 
final adoption. 





25North Central Association. 
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Public Relations Program 

The most extensive survey of “what 
the public thinks of nursing” was that 
of Bernays,** to which reference has 
already been made, published in the 
American Journal of Nursing during 
the latter months of 1945 and the early 
months of 1946. The result of this sur- 
vey demonstrated only too clearly the 
lack of information which exists even 
among professional groups, about nurses 
and the nursing profession. The remedy 
has been indicated as a definitely 
planned program of public information, 
with all channels used through which 
information might be disseminated. 

An example of an all out effort to 
inform the public and to recruit stu- 
dent nurses is the drive, sponsored by 
the American Hospital Association and 
the Advertising Council, Inc., of New 
York City.*” The publicity features in- 
clude national and local broadcasts and 
radio programs, news releases, mats for 
advertising, material for talks, posters, 
car cards and window displays. The 
nursing organizations co-operating in 
the program are the American Nurses 
Association, National League of Nurs- 
ing Education, and the National Or- 
ganization for Public Health Nursing. 
Other participating organizations in- 
clude the American College of Sur- 
geons, the American Medical Associa- 
tion, the American Red Cross, and 
some of the national foundations and 
government agencies. 


IV. Summary and Conclusions 

This rapid review of current develop- 
ments in nursing and nursing education 
gives evidence of considerable activity. 
It would undoubtedly, however, take on 
more meaning if it were related to what 
was designated at the beginning of this 
paper as the status of nursing, to de- 
termine whether some of the criteria 
for judging it as a profession are being 
met. What the implications are in these 
developments for the Catholic schools 
of nursing and the Catholic hospital, 
and the extent to which these are con- 
tributing to major developments is a 
matter also of real interest and concern. 

1. Since the profession draws upon so 





2Cf, series of articles by E. L. Bernays, the results 
of which are summarized in “America Looks At Nurs- 
ing,”’ Op. cit. 

2Editors, “An All Out Effort to Recruit 48,000 
Student Nurses,”’ Hospitals, 21:4:36 (April) 1947. 
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many. fields for its scientific content jy 
nursing, to bring together into a wel 
organized whole all of the elements involve 
is a task which admittedly has not ye 
been accomplished. That there are », 
couraging signs of progress, however, j 
indicated in the nursing texts which 7 
being published with ever-increasing fr. 
quency under the authorship of nurses, 
Nursing Arts alone, in the manner in whid 
spiritual, psychological, social, health an 
scientific aspects are integrated, there j 
promise that a distinctive nursing knoy. 
edge is evolving, and that, moreoy, 
nursing educators are assuming the p. 
sponsibility for the development of ‘his 
knowledge. Members of the Sisterhoods 
are contributing their own measure in this 
area. For them, however, the concept ¢j 
the patient as a whole and his inherey 
value as a person is not new, since this 
teaching is so basically an embodiment jp 
the Catholic Church. 

2. Progress in research on a well-defing 
and long-range basis, since so closely 
lated to a well-organized nursing science, 
probably needs development to as lag 
an extent as any other area with whid 
the progress in nursing is concerned. Re 
search studies might well relate to a dei- 
nition of the various sciences as thes 
affect nursing, as pointed out by Bise 
and Bixler, since this is a field as yet but 
little explored by nurse educators, eva 
though scientific principles constantly im 
pinge upon nursing. An emphasis on prit- 
ciples as opposed to a mere perfection d 
skills in nursing has long been character- 
istic of the best teaching in nursing, bul 
such teaching is still a far cry from th 
development of a distinctive nursing s¢- 
ence. Research projects, or studies, as they 
have been called, currently undertaken ly 
nurses, are reported annually through 
Committee on Publication and Studies 0 
the Association of Collegiate Schools 
Nursing for interchange between membt 
schools, if such interchange is sought 
These, however, follow individual interess 
and touch upon many fields. No real # 
tempt has apparently as yet been mat 
toward a concentration of effort wil 
specific goals in mind. 

3. What the education of the prot § 
sional nurse is to be in the future 1s n0¥ 
under consideration in the School Stuty 
Whatever recommendations may grow ol! 
of this study must, by the very nature @ 
the subject, be realistic enough to of 
with the present crisis in nursing and tht & 
objective for which nursing exists. If af 
upgrading is to be done —and the pr™ 
fessions are in general agreement about 
the necessity of entrusting the educalit 
of their potential members to institutia 
of higher learning —this must be do 
with the good of the patient always "— 
mind. Nursing.can have no real meant 
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in Nursing Arts. (St. Louis, The C. V. Mosby Compath 
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S not yi — The tendency to point to nursing és- 
> are @. B gntially as a Career with emphasis mainly 
owever, jc the benefits to be derived by the 








Which 2 pursuing it as such, may account 
asing fr. jp some measure for the charge that has 
nurses, ly heen leveled against nursing and which 
r in whid f qurses themselves have voiced, that nursing 
ealth an js losing its spirit. A “career” nursing may 
, there is and should be, with emphasis, however, on 
ng know: IF the elements that have traditionally char- 









moreover, M acterized it and made it the high calling 
z the mM it should remain. The element of selfless- 
it of this HP ness in rendering a service to one’s fellow 
terhood* fF man is particularly important. In the Cath- 
re in this lic way of life it has its well springs in 
oncept of MH the teaching of the Divine Healer, with 







- inherent JF its timeless appeal and highly motivating 
Since this “as long as you did it for one of 
diment in JB these, the least of my brethren, you did it 





for Me.””2® 




























ll-defined = 4. Nursing is looking to the structure 
losely 1 & for organized nursing to solve some of the 
3 Scienc HF problems confronting it with respect to 
as lag nity of purpose in policy making and of 
th whic preparing leaders for professional activity. 
ned. Re This effort will in itself constitute a test 
lo a dei of unity, since, unless nursing sees the need 
as thet F for organized activity as the best means 
y Bixkt F through which it can direct its growth, its 
$ yet but F development will continue uncertain, and 
MS, evel the thought and effort put at its disposal 
intly iF in this period of crisis will go unrewarded 
On pri: © and without fruit. 
ection! = 5. An informed public, alert to its own 
haractt: needs both on an individual and com- 
sing, but munity basis, may help to stimulate persons 
rom th sufficiently well endowed and imbued with 
sing Sc & high motives of service to enter the field of 
, as they nursing to be able later to make contri- 
aken by butions toward its advancement. 
-+ The trends that have been indicated 
hools of @ ad the activities that are under way 
membe 0 improve personnel practices and to 
sought F lend greater security to the nurses are 
= a means to this end. Our Catholic in- 
beg stitutions, devoted to nursing education 
rt wih 0d patient care, constituting as they 
do approximately thirty per cent of the 
proies total resources in these areas, cannot 





overlook the responsibility that is 
theirs, and the privilege, too, of im- 
pressing upon both current and future 
developments in nursing and nursing 
education whatever influence lies in 
their power. The needs of man, be they 
physical or mental, will remain always 
achallenge to the ingenuity and charity 


—_— 


"Matthew: 25, 40. 
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of his fellow man. When quickened by 
the vitalizing influence of God’s pre- 
cept, they are bound to lend themselves 
to solutions that are both satisfying 
and attainable. 
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WHAT makes a Catholic hospital 
Catholic? What are the essential dif- 
ferentiating factors which makes a 
Catholic hospital different from other 
hospitals? A Catholic hospital is Cath- 
olic primarily because of three import- 
ant elements: 

1. It is the home of God because 
Jesus Christ actually lives in the tab- 
ernacle of the altar. 

2. It is the home of consecrated men 
and women whose whole endeavor is 
to give of their best for the spiritual 
and temporal welfare of mankind. 

3. It is an institution in which 
Christian moral principles and a Chris- 
tian philosophy of life are fundamental 
forces basic to the care of the sick and 
the injured. 

What are the primary objectives of 
a Catholic hospital? These may be 
listed as follows: 

1. The relief of the suffering and the 
care of those who are sick or injured. 

2. The supernatural care of the sick 
by assisting those who are ill to reach 
their eternal end — the vision of God. 

3. The exemplification of Christian 
virtues and practices to those who aid 
us in our work, so that they, individ- 
ually, whether doctor, nurse, dietitian 
or laboratory technician, will appreciate 
not only their opportunities to serve 
those who are ill, professionally, but 
will also have the deep realization that 
the Catholic hospital recognizes and 
practices true Christian charity in its 
personalized care of the sick. 


Diffusion of Objectives 


How may these objectives be diffused 
among the professional staff members 
of our institutions? 

1. By recognizing practically that we 
are dealing with professional people. 
Therefore, our own actions as nurses 


*Address delivered at the General Meeting on “The 


Objectives of the Catholic Hospital and Public Relations,” 
of the 32nd Annual Convention of the Catholic Hospital 
Association of the United States and Canada, Room “B” 
Mechanics’ Hall, Boston, Massachusetts, Thursday Morn- 
ing, June 19, 1947. 
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Diffusion of the Objectives of the Catholic Hospital Through 
Public Relations Among Professional Staff Members’ 


Sister John of the Cross, fics." 


and technicians, as administrators or 
as heads of departments or as students, 
should always be on a professional 
level. 

2. By recognizing more deeply within 
ourselves that the very consecration of 
ourselves to Almighty God sets us 
apart, and therefore, more is expected 
of us not only in our conduct but also 
in our attitudes towards improvements 
and changes, scientific and otherwise. 
Particularly must we constantly recall 
to mind that we are God’s Ambassadors 
to souls; that the way we express our- 
selves in word or in work, expresses to 
others, in a very real way, God Himself. 

3. That when ethical and moral 
problems must be considered with our 
professional staffs, that they be dis- 
cussed on an ethical basis rather than 
on a religious one. This is particularly 
true with those not of the household 
of the Faith. They cannot be expected 
to accept our religious beliefs, but they 
can accept an ethical principle binding 
all mankind. 

4. That we have a deep and abiding 
understanding of human nature, with 
its many foibles. There is nothing quite 
so important as this if we are to be 
truly Christlike in our efforts to guide 
others effectively. 

5. That as we grow in the love of 
Christ and He, because of our union 
with Him, speaks to others through us, 
we understand more deeply and sin- 
cerely the great need there is in the 
hearts of those who come under our 
direction or who assist us in our work, 
to be brought closer to His Sacred 
Heart. 

The old adage that “we cannot give 
what we do not have” makes it neces- 
sary for us to have an assuredness 
about our knowledge of the basic 
ethical principles involved in our work 
and a clear understanding of our moral 
obligations to see that principle is not 
compromised no matter who the person 
or what the situation is that faces us. 
His Excellency, The Most Reverend 
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Coadjutor Bishop of St. Cloud, state 
in an address before this Association j 
1944 in St. Louis, “. . . the Superig 
and Administrator of the institutig 
must be women of great Christian traip. 
ing and character, of great Christi 
outlook so that she may impart thy 
spirit to the rest of the Sisters,” | 
would modify His Excellency’s stat. 
ment to the extent that all Sisters whos 
professional work brings them into co. 
tact with professional people must like. 
wise be “women of great Christin 
training and character, of great Chris 
tian outlook . . .” 


Teaching Dignity of Man to Profession 
Staffs 

There are multitudinous opportui- 
ties to spread among the professional 
staffs, a profound appreciation of the 
dignity of man, no matter what bis 
status. Take for instance in our large 
city hospitals, in particular, where we 
receive many poor people, people who 
have nothing, are nothing, know noth 
ing, in a worldly sense, yet are made 
to the image and likeness of God. Ha 
it ever happened, that the organization 
set up to take care of these people 
medically, is not what it should be? 
For example, have we any right to allow 
a doctor employed by a city or county 
or under private contract, on in any 
capacity to fail to give excellent care to 
these people when sick or injured? 
Have we not a duty to bring such 
failure to the attention of the Medical 
Staff and insist that proper action b 


taken so that the poor even the dere f 


licts, be given due care? It is very easy 
for an administrator not to be awalt 


of such conditions. It is the duty  § 
those who are aware of them to makt F 


them known. There is an immortal soul 


involved, and it is in the care of thet F 
people that we can best express 0 & 


our professional staff our true belief 
the dignity of man. ; 
When revising medical staff constitt 


tions and by-laws are we careful 0 
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igdude statements which will obligate 
the staff members to refrain from cer- 
win practices not permissable in a 
Catholic hospital? And when we insist 
that these be incorporated and faith- 
fully carried out, are we careful to 
explain our reasons for such inclusions, 
effectively ? 

We can improve our public relations 
with our professional staffs by listening 
attentively to their complaints, whether 
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astitutigy justified or not. Do we give them a 
ian train. @ resonable opportunity to sit down 
Christigg (and talk these matters over with us, 
rart tha je quietly, judiciously and with perfect 
sters.” |p honesty? Or do we take umbrage be- 
”S state. (cause of their remarks? Our attitude 
Ts whox jp Will express to them either an improper 
into con. sense of pride or a sincere humility. One 
ust like (& makes for poor relations and the other 
Christian J for good. 
‘o Christian Personnel Policies 
Perhaps our poorest public relations 
fession| & with our professional staffs result from 
_ — ourfailure to provide and carry out con- 
portuni: fp sistently good personnel policies. There 
essional @ isnothing in our temporal affairs which 
of the touches a person more directly nor 
hat his @ more deeply than when one feels she 
ir Large has been treated unjustly; or when our 
ere wef Stafi morale is allowed to degenerate to 
le who @ 2 1 just work here’ attitude. It is 
v noth. @ ‘ther fundamental to our human na- 





ture that we must feel that we belong 
to the organization of which we are a 
part. A failure daily, even hourly, to 
make them aware of how much they 
mean to the success of our charitable 
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yallor & Work, leads to an unsatisfactory rela- 
county @ tionship. It is not always the matter 
in any § % hours or of wages which are of the 
-are to & Most importance. More frequently, by 
jured? far, is a sense of belonging, of sharing. 
+ such Neither will we be able to diffuse 
fedical § Ur objectives if we are not loyal to 
ion bef °“ Own institutions. It behooves us at 
dere | “mes to take stock of ourselves es- 
, easy fF Pecially during these trying times, when 
aware RE cannot count upon, from day to 
ty of F day, the help she may have. It is at 
make f ‘Such times that we nevertheless show 
| sol § WF loyalty to the administration, when 
thee f “¢ refrain from publicly criticizing 
ss tO Fe those whose duty it is to supply us 
ief inf “ith help; we truly express Catholic 
objectives when we make allowances 
sit. |) fr human failures, which will occur 
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develop a broad and understanding 
viewpoint of another person’s work, 
and have and express keen sympathy 
for them and their efforts. 

Our whole hearted co-operation with 
the nursing school administration in the 
advancement of student education will 
bear solid fruit of good public relations. 
The student has the right to expect 
good teaching on the wards as well as 
in the classroom. That is why she came 
to us. Failure in this matter is a serious 
blow to the effective diffusion of Cath- 
olic objectives in the hospital. 


Good Libraries for Staffs 


What have we done in the matter of 
providing good libraries for our profes- 
sional staffS? Usually our student 
nurses library is well stocked; but do 
we have active medical libraries for the 
staff members, internes, residents? Sel- 
dom have I seen libraries developed for 
dietitians and laboratory technicians. 
On the library shelves should be books 
on ethics and moral problems; books 
explaining Catholic practices; current 
magazines of not only a professional 
nature, but those of a more general 
interest, such as the Linacre Quarterly, 
The Catholic World; America, Hospt- 
TAL ProcREss. Books or pamphlets on 
the history of the hospital and of the 
religious order operating the hospital 
should also be available. 

Many of our hospitals have large 
numbers of non-Catholic internes, 
nurses, dietitians, laboratory techni- 
cians, etc., on their staffs. Do our 
planned programs of study for these 
groups include a series of talks and dis- 
cussions on the purposes of the hospital? 
Are they made aware of the reasons why 
certain practices are not permissible? 
There is a world of opportunity here for 
the effective diffusion of our ideals. 

Instances such as have been men- 
tioned could be multiplied many times 
over by my listeners, I am sure. I there- 
fore, turn to the fundamental phase of 
this paper that knowledge alone will not 
be enough. We must, to repeat a state- 
ment already made, “be women of great 
Christian training and of character and 
have a great Christian outlook.” Our 
doctors, nurses and other professional 
staff members look to us for an ex- 
emplification of all the Christian vir- 
tues, and rightly expect us to give the 
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example they need if they are to accept 
or at least appreciate the Christian 
philosophy upon which our institutions 
are founded. 


Putting Spiritual Ideals into Practice 


Our apostolate is daily before us as 
are also the means by which we are 
able to carry forward this apostolate. 
We pray in Holy Mass at the Offertory 
each day for the whole world. “The 
whole world. The Heart of Jesus has no 
bounds, the heart of the Church no 
frontiers; they are the same thing. 

“No more may your heart have any 
bounds. Come here with your brethren. 
Come for your brethren. Offer yourself 
for them that your life may be their 
offering. Communicate for them that 
they may communicate in you. Then 
you shall know the value of your day’s 
work, and that you also are a priest 
after your fashion, or rather that Jesus 
is priest in you. You will read in the 
paper of the lot of His brothers who 
are also yours, the mourning and sor- 
row of His children who are your chil- 
dren. And all this noise will become 
silence in your heart, all these tears 
be shed in your prayers, all these crimes 
be redeemed in your love. And all these 
agonies will find a Viaticum in the Host 
that has made His dwelling in you.” 

“No vaster field of action could be 
offered to your love. The privilege of 
your faith could not be made more 
exalted. Never forget that to be a Cath- 
olic is to carry the whole worid in your 
heart.” 

“We have also too often lost sight 
of this, though it is our mission to bring 
the world light, joy and peace. And 
more than any others we are respon- 
sible for its woes.”” 

His Excellency, Archbishop Cushing 
stated last Sunday that “Christ must 
be the chief of staff as well as the 
stranger who is sick” and Father 
Schwitalla noted that as the sphere of 
influence of the Catholic Hospital ex- 
pands, we must deepen our religious 
spirit. 

We must have, deep within us, all 
that the phrase “a Christ-like spirit” 
means, before we will exert the effect 
we should exert upon those assisting 
us. It is the example of our lives that 


1Zundel, Maurice, The Splendour of the Liturgy, Sheed 
and Ward, New York, 1940, pp. 131, 132 
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counts and that example cannot be 
hidden, “It is so easy to say the words 
that signify the gift of self, so difficult 
to keep their promise.’ 

“Tt is only by listening to souls, let- 
ting them speak in their own words, 
transposing our terminology to fit their 
accustomed intellectual perspective, 
and by constantly effacing ourselves 
before the Spirit who alone can teach 
them from within, that we shall help 
our brethren to answer the call of 
Truth.””® 


It is What You Are That Counts 


It is fundamental in life that it is 
what we are that counts. Not what we 
think we are, nor what others think we 
are. “Then it no longer matters what 
you do, but what you are. Then men 
exchange not only material objects but 
their souls. Then social divisions begin 
to lose their rigidity and rank to be- 
come human.” 

“The office no longer hides the man. 
He is seen for what he is, and whatever 


*Ibid., p. 24. 
3Ibid., p. 48. 
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position he may occupy, is able to give 
all the wealth of his heart.’”* 

“Creation is finished so far as God’s 
work is concerned, but not as regards 
our work. Nothing less is asked of 
us than to become God’s fellow-workers 
in the work of pure love, that is to 
make every creature the resting-place 
of His affection and the monstrance 
of His joy.’” 

If we are going to influence others, 
especially our professional staffs, and 
to diffuse among them the holy objec- 
tives of the Catholic Hospital, then we 
must learn to draw deep of the silence 
of God; especially can we learn this 
lesson from the Blessed Sacrament. 
Zundel in his book, The Splendour of 
the Liturgy very beautifully states this 
fact in the following quotation: 

“Only the silence of the entire being in 
the death of self can hear the mysterious 
cry of this silence. Only the poverty of 
spirit in which the soul renounces the pos- 
session of herself can divine the abysses 
of wisdom and love contained in this un- 
utterable poverty. Do we understand at 


last that action must be born of silence, 


~ ‘4Tbid., p. 104. 
5Ibid., p. 105. 
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and abide in silence, and issue jp silence 
and that its power must be the emanatig, 
and the radiation of silence, since jts y} 
aim is to make men capable of heari 
Word that reverberates in their souls? 

“Education, government, instruction, 
spiritual direction, how efficacious aj 
liberating they would all become if pareng 
politicians, teachers and priests brought i 
their tasks the mysterious effacement 4 
the Host, if their words became silent, anj 
the exercise of their authority had no othe 
purpose than to open the soul to the sileng 
of God. 

“This is the adorable secret of a yisj 
to the Blessed Sacrament or a visit, possibk 
even more frequently, to the Trinity prs. 
ent in our soul and in the souls of oy 
brethren.’”® 

It is only when we are deeply co. 
vinced of these facts and exemplify 
them in our lives that we can effectively 
diffuse the objectives of the Catholic 
Hospital. If we are great Christi 
women of great Christian characte 
then we shall exert a really great ip. 
fluence upon our professional staffs and 
through this means extend the spiritul 
effects of the Catholic hospital to th 
whole world. 


‘Ibid., p. 127. 


Diffusion of the Objectives of the Catholic Hospital Through 


Public Relations Among Patients, Relatives and the Public’ 
William P. Chester, M.D.” 


THE basic mission of Holy Mother 
Church is to “go, teach all nations.” 
Our Divine Founder gave the commis- 
sion to His Apostles. Through them He 
passed it on, down through the ages to 
this very moment, to their successors, 
the Popes and the Bishops. They in 
turn communicate it to our priests, our 
religious brothers, our sisters, and to 
us of the laity. ; 

Yes, the Catholic hospital today is 
truly Catholic Action. It is the vehicle, 
the instrument, the channel of Catho- 
lic teaching and living, no less than the 
Church and the Catholic school. For 
that reason we Catholic physicians, 


*Address delivered at the General Meeting on ‘The 
Objectives of the Catholic Hospital and Public Rela- 
tions,” of the 32nd Annual Convention of the Catholic 
Hospital Association of the United States and Canada, 
Room “B” Mechanics’ Hall, Boston, Massachusetts, 
Thursday Morning, June 19, 1947. 

**Detroit, Mich. 


Catholic hospital sisters and brothers, 
Catholic nurses are Catholic Actionists 
— we are lending a hand to our bishops 
in carrying on the work of the Church, 
the teaching of the Truths of our Lord 
Jesus Christ. 

* * 


Church a Stabilizing Force 

Our neighbors, whether or not they 
think WITH us, whether they think 
with Christ as we think, nevertheless 
think plenty ABOUT us and about the 
Church. Regardless of how obstinately 
they may try to think AGAINST us, 
no matter how violently they may dis- 
sent from us and from our teaching of 
the Word of Christ, they cannot escape 
being conscious of and affected by what 
our Church thinks and teaches. 

I have a patient whom I inherited 


from my doctor father. He is a wis, 
gentle old pastor — Father Sharpe of 
Sacred Heart parish in Dearbom, 
Michigan. He and another wise, gentle, 
thinking man between them had much 
to do with putting Dearborn on the 
map of the world as well as on the map 
of Michigan. That second wise old man 
died recently — Henry Ford. No ott 
will question the effect his living asd 
working has had on the world. An f 
Mr. Ford, if he were still here, would 
tell you what effect the teachings of the 
Church had upon him, reared a Meth 
odist, buried an Episcopalian, as lt 
told it more than once to his friend 
Father Sharpe. Mr. Ford had a habi 
of taking a walk or a ride to be alont 
with his thoughts. On such a ride 00 & 
day in 1937, he dropped in at Fathe 
Sharpe’s rectory. The two old friend 
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in sileng, talking. Finally Mr. Ford got 
emanatig ground to the nubbin of his thought 
<e its ik Bhat day. 

a “pather Sharpe,” he said, “the 





thought struck me today as I was tak- 






















ne aj ing 2 little ride.” This thought: “I 
if paren shudder to think what this world would 
brought i je today if it weren’t for the Catholic 
ene Church. Your Church, Father, is the 
jean greatest stabilizing force our civiliza- 
the silene tion ever has known.” 
* * * 

of a vist Teaching By Public Relations 
_ There, Reverend Fathers and Sisters, 
Is of oy you have the text of this doctor’s little 

homily today. Let me put it in more 
ply con. gecific words. The mission of our 
xemplify & Church is to teach all nations. To teach 
fectively JB people, she must REACH their minds 
Catholic and their hearts. They are her public. 
~hristia F To teach them, she must have public 
haracte F relations. And we of the Catholic hos- 
sreat in-  pitals since we share the teaching mis- 
taffs ani & sion of our Church, we, too, must have 
spiritual public relations — skillful public rela- 
] to the F tions, contacts and approaches that will 





insure that we transmit her teachings 
to that part of the great outside public 
whom we reach — who reach out to us, 
not only for healing of their bodies, but 
for soothing their souls as well. 
* * * 

Let me give you another specific in- 

stance of the particular segment of the 






















slic’ teaching mission of the Church that is 
entrusted to us of the Catholic hospi- 
++ & tals. It is taken from an article by L. T. 
te Dawes, entitled “(Catholicity The Only 
-* Hope.” Mr. Dawes writes: 
ne i “I visited two hospitals, one con- 
hie trolled by the state, the other by a re- 
on ry ligious order. I was disappointed with 
ye a the one, impressed with the other. . 
a On reflection, I realized that the one 
ade was run on a worldly basis, the other 
whe oa spiritual. .. . I went back several 
a times. I met the Mother Superior and 
4 a the chaplain, a former Anglican minis- 
» and ter. I told him what I had seen and of 
“vould all that had impressed me. ‘Yes,’ he 
of the said, ‘I was impressed to the end that 
Meth: became a convert and was ordained 
os ie to the priesthood. It was Newman’s 
end bas Kindly Light’ that beckoned me 
y Mr. Dawes continues with his story: 
je on I would drop in during the evening 
ours to chat with the chaplain. He 





realized that I was searching around 
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and he said to me one evening, ‘Why 
don’t you join the Church?’ ” 

Mr. Dawes details the mental spar- 
ring between him and the chaplain, the 
exchange of suggestions of what to read 
to know the Church. And then: 

“T came and I saw, and with the aid 
of John Moody’s ‘The. Long Road 
Home,’ Lambert’s ‘Notes on Ingersoll’ 
and careful instructions by the chap- 
lain, I was received into the Church. 
It was like being transported into Para- 
dise. I knew and I saw God. I received 
Him in the Eucharist.” 

* a * 
Catholic Human Relations 


There, Fathers and Sisters, you have 
an instance of what I mean by the vital 
necessity of good public relations in our 
Catholic hospitals. There you have an 
insight into what I contend is also part 
of the healing mission — the healing, 
the mending of souls. This healing 
function, I insist, is the mark that sets 
us aside from our non-Catholic contem- 
poraries. That is the factor that makes 
us spiritual, distinguishes us from their 
purely material character. Moreover, I 
don’t need to tell you that it isn’t we 
who have piled on something extra, 
something non-essential. It is they that 
are incomplete, they that are lacking. 
The men and women and children that 
we treat are human beings. They are 
creatures of soul as well as of body. 
Since they are not pure spirits, since 
they are not alone material bodies, the 
treatment of their ills and maladies 
must be BOTH spiritual and material. 
We would be no less remiss than they 
if we were to concentrate on the spirit, 
as they dwell wholly on the material 
body. 

* * * 

One more example — this is a per- 
sonal one. 

A woman came to me suffering from 
a cardiac neurosis. There were psycho- 
logical factors contributing, no less than 
physical ones. She was a business wom- 
an, crippled physically by her ailment, 
handicapped mentally by other factors. 
She was a widow — whether grass or 
sod, I don’t recall now, but I have a 
faint recollection that she was divorced. 
She had a small girl, a spastic, and her 
elderly, invalid parents to support — 
worries aplenty for even the healthiest 
of persons, crushing ones for her. I sug- 
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gested the regimen for her to start back 
to health was rest. I felt a little foolish 
and guilty prescribing that — how 
COULD she rest? But that was what 
the doctor ordered and, happily, her 
employer, a Detroit newspaper, came 
to the rescue. It guaranteed her regular 
salary for as long as her rest required. 
I got her into the convalescent home 
run by the Bon Secour sisters. The 
good nuns healed more than her bodily 
woes. They knew their job of Catholic 
human relations, too. Without pressure 
of any kind, with only their good Cath- 
olic saintliness and understanding to 
operate upon, they got her interested 
in the Truths of Christ. That was five 
years ago. Today, neither of us has a 
patient. She’s well and happy, back on 
her job, back under her burdens. Yes, 
we lost a patient, but we gained a con- 
vert for Christ. There, again, you have 
another rich fruit of public relations 
that no Catholic can afford NOT to 
practice. 


Hospital Public Relations 


Well, well, what do I find here in my 
script! Another case history of hospital 
public relations— another personal one. 
Well, you’re going to get this one, too, 
even at the risk of my being accused of 
laboring the point. I’m a firm believer 
in the clinical and the laboratory 
method. I feel that it is much better to 
teach and to learn by example than by 
dogmatic precept alone. So here goes! 

One of our Catholic nurses, a girl 
who trained at Providence, came down 
with lupus erythematosus disseminata. 
I don’t need to tell you that it is as 
terrible as it sounds. It’s almost 100 
per cent fatal. Because of the serious- 
ness of the case, I felt that it would 
be well to seek and have shared with 
me the responsibility for her care by 
another physician. Owing to the nature 
of the disease, I chose a dermatologist. 
Dr. Betty Owens, who was not a Cath- 
olic, was called in and concurred and 
confirmed the diagnosis. I asked her 
about the treatment that she would 
prescribe, if any, other than supportive 
and she stated that she had had experi- 
ence at the University of Michigan 
Hospital at Ann Arbor with three cases 
during the past year in which they were 
castrated by X-ray. Of these, two had 
gone into remission and returned to 
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their homes and were with their fami- 
lies. “Yes,” I said, “that is interesting. 
I did not know it was possible but we’ll 
do it.” “But,” she said, “we can’t do 
that— your Church won't allow it. 
We've got to take her to another hos- 
pital.” I countered: “We can’t move 
her.” I said to Dr. Owens: “Look here, 
the Church is reasonable. Why are we 
proposing this theapy? It isn’t to frus- 
trate the function of procreation, is it?” 
“No,” she agreed. “It is to save her life, 
if possible, by the only way we can to 
arrest this disease.” She assented. 
“O.K.,” I said. “Let’s go see the 


chaplain.” She demurred. She dreaded 
getting her head taken off for even dar- 
ing to suggest castration in a Catholic 
hospital. But I dragged her along to the 
padre. He listened. “Let me have a 
couple of hours to think this over and 
get my authorities.” At the end of that 


time, the word came through: “Go 
ahead, treat.” Which brings me to an- 
other Q.E.D. This: We -Catholics in 
Catholic hospitals have to do a major 
job of public relations with our non- 
Catholic professional people. This lupus 
case taught Dr. Betty Owens, gave her 
at least a small insight into the reason- 
ableness, the true integrity of our 
Church’s position. 

Instances such as that could be mul- 
tiplied a thousandfold — even a hun- 
dredfold in almost every larger Catho- 
lic hospital in existence. I don’t need 
to labor that point with further illustra- 
tions. You all are familiar with them. 


Presenting the Catholic View 


Almost every one of our hospitals 
has more non-Catholics than Catholics 
on its professional staff. Our doctors 
range from atheists to the most devout, 
through the whole spectrum of unbelief 
and belief. Some are very religious; 
others are even strongly anti-religious. 
We have to work with them. and they 
with us. They have to work within the 
framework of the iron clad Catholic 
principles and practices that we are 
bound to observe. You all are familiar 
with the recent ruckus over in Con- 
necticut where a Catholic hospital had 
to call on six of its staff to choose be- 
tween conforming to its commitment to 
the moral law and their insistence on 
birth-control. That controversy raised a 
storm of protest over the hospital’s al- 
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leged violation of the doctor’s freedom 
of thought. That was the dispute, but 
that was NOT the issue. And the good 
sisters who ran the hospital? — what 
about their freedom of thought? They 
preferred to think, with the Church, 
that birth-control was an evil thing. We 
know it IS. They did not insist that 
the doctors surrender their prized free- 
dom of belief. The sisters only exer- 
cised their preference for having on 
their staff doctors who believed WITH 
them and with the Church. What’s 
wrong about that? 

All of us wish to the good Lord that 
this nasty mess had’ not come about. 
But how many of us are doing anything 
positive to avert similar instances in 
our own hospitals? Or if we are doing 
anything — how much? If we aren't 
doing something, we’d better be smart 
and get going on skillful public rela- 
tions with our non-Catholic colleagues. 
We don’t have to set for ourselves the 
objective of compelling them to bend 
their thinking and their wills to our 
pattern. But we do have the duty of 
presenting the Catholic position clearly, 
reasonably, convincingly, persuasively. 
Maybe we won't be able to convert 
them to our true position (all the bet- 
ter if God’s grace helps us to do that), 
but we ought at least to achieve among 
them a respect for our right to think 
our way and a respectful assent and 
acquiesence from them. But we can’t 
hammer them into conformity. We 
must win them by public relations. See 
what I mean? 


Positive Action 


And we don’t have to go about this 
by mere arguing and controverting. We 
can do it by going straight down the 
line of positive action, of insistent im- 
plementing in practice of what we be- 
lieve in our hearts. 

Hmmmm! Here I am forced to ad- 
duce another concrete example — one 
that developed right here in our host 
city. The Boston Lying-In group were 
our allies in this venture. 

You hear a lot of balderdash these 
days about the Church and Religion 
“catching up with science.” That’s all 
buncombe. The truth of the matter is 
the other way around. Science is gradu- 
ally catching up with the Church. Most 
of us here are familiar with those two 
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notable recent books written by Scien. I Since | 
tists in good standing — Abraham CH on by 
Morrison’s “Man Does NOT Stan demot 
Alone” and Dr. Lecompte DeNouy's & the pt 
“Human Destiny.” Both of these enj I asthe 
nent scientists make the point that ty delive 
savants are only now proving empiri. IF So, it 
cally and experimentally truths that tl took f 
Church has known intuitively — org. If jo us 
ter, more truly, by revelation — frm, uterus 
the Author of all Truth, God Himsa eight I 
In the Act of Faith we say, “I beliey IP which 
these truths because God, Who has. & showe 
vealed them, can neither deceive py ing. 
be deceived.” That is why the Chur dropp 
through the ages has hewn to a line oi & idy. 
thinking and acting that scientists & high ¢ 
void of faith have disputed simply be & excur 
cause THEY had not proved them in & the tr 
the laboratory. That is the essence of & have’ 
Faith — belief in truth because Gol I the di 
has said it is true even though Ma J the h 
has not yet got around to proving it & poor! 
true. Man is finally getting around to & somet 
demonstrating these facts, the more fre great 


quently and the more conclusively a 
finite intelligence gradually draw 
nearer the limits of infinity. But th 
very word “infinite” implies that ma 
never will exhaust in the laboratory 
the full content of all truth. 


Religion Leads Science 
The older textbooks on obstetrics a¢- 
vocated therapeutic abortions for preg- 
nant wamen suffering from varying de 
grees of heart disease. These varied: 


great deal depending on the auths— Tp 
read. However, it was observed thal F Rene 
these practices were not carried out in Hosp 
our Catholic hospitals and such wome — Th 
not only bore one child but some of them FF the ¢ 
bore several children. Because of this, easily 
the Boston Lying-In group was studying newa 
the question. They took in all the ind I the n 
gent pregnant women in the metropoli: of C 
tan area of Boston. Their conclusi® & abser 
demonstrated that the mortality rate F mean 
well cared-for and well treated cardiat F tion 
pregnant women was very little hight! F who 
than of the normal women. _— & tensic 
Even more striking than this is th B the , 
history of the advanced therapy of the F rebir 
pregnant tuberculous patients, ¢* F ignat 


pitals 
"Add 
ton to 
Sind A 
ciation | 


cially far advanced pulmonary tuber 
culosis. In the early part of the century, 
it was commonly accepted practice out 
side of the Catholic hospitals to do# 
therapeutic abortion on these patiens 
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Beachheads of Faith 

To me, one of the best descriptives 
of our Catholic hospitals is that of 
Msgr. Leo G. Fink of Sacred Heart 
Hospital, Allentown, Pennsylvania (Sa- 
cred Heart Hospital, Morristown, and 
Sacred Heart Sanitarium, Mt. Trex- 
ler). In his paper (Bulletin 281, Catho- 
lic Hospital Association, 1945, Msgr. 
Fink) he calls our Catholic hospitals 
“Beachheads of Our Faith.” 

He says: “In the historic evolution 
of Catholic hospitals, we find an anal- 
ogy worthy of note. The Catholic hos- 
pital, large or small, urban or rural, 
always becomes a beachhead of our 
faith. The growth of Catholicism can 
be attributed in great measure to the 
pioneer work of the Catholic hospital, 
which openly proclaims that it will take 
care of the sick and the injured, ir- 
respective of race, nationality, color, or 
creed. The claim of Mother Church 
that she is the Light of the world is 
proved when the Catholic hospital es- 
tablished its educational program. Doc- 
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contained in the term “Renewal” is 
meant to suggest an harmonious work- 
ing together of the positive virtues 
into that complete perfection of char- 
ity to which we have all been called. 

Moreover, the word “Spirit” tran- 
scends the natural inclination to aid 
the afflicted and suffering, and takes 
on the added lustre of the supernat- 
ural. For if our motives were only 


1 Dy scien, IF since therapeutic abortions are frowned 
braham (ff qm by our hospitals, we were able to 
OT Stan fF jemonstrate that during the course of 
DeNouwy’ f the pregnancy, these women improvec 
these en as the pregnancy advanced. It was after 
it that the delivery that these patients went bad. 
ng empiri WB So, it was natural to reason why this 
ns that the fF took place. These women demonstrated 
— or bet. to us that the diaphragm rises as the 
M — fron HE yterus enlarges and at approximately 
1 Himsel; & eisht months, it reaches the highest point 
“T beliew: JB which, corollated with the chest X-rays, 
ho has re. MF showed the tuberculosis to be improv- 
ceive nor MB ing After delivery, the diaphragm 
é Church fF dropped and the disease advanced rap- 
line of idy. Now, this demonstrated that a 
ntists de. IF high diaphragm permitting only a small 
imply be. IB excursion of the lung was desirable in 
| them in I the treatment of tuberculosis. So, what 
ssence of J have we today? Phrenic crush to raise 
use Goi If the diaphragm to keep the excursion of 
igh Ma f® the lung at a minimum. So again, we 
roving it poor mortals learn something more and 
round to & something new from the ways of the 
nore fre: great Designer. 
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authos THE subject of this paper is “The 
‘d that F Renewal of Spirit in the Catholic 

out mn Hospital.” 

wom § The “Spirit” meant is the spirit of 
then the charity of Christ, and it will be 
f this easily understood that the word “Re- 
udying F newal” does not necessarily postulate 
e indi the negative conception that the spirit 
repel of Christ is now, or ever has been, 
a absent from Catholic hospitals; it is 





meant to stress rather an intensifica- 
lon of the spirit of Christ in those 
who conduct Catholic hospitals, an ex- 
tension of this spirit throughout all 
the work of the institutions, and a 
rebirth of His grace, courage and res- 
gnation in the sufferers whom the hos- 
pitals treat. In other words, the idea 
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natural our institutions would be soul- 
less, our work earthen, our rewards 
temporal. Thus our subject treats of 
a constant supernatural reflection of 
our convictions, translated into our 
every action and communicated, di- 
rectly or indirectly, to those with 
whom we come in contact. 


Holy Women 
In Catholic hospitals the messengers 
of the spirit are the sisters who in 
every fact of living are apostles of the 
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tors never hesitate to credit our insti- 
tutions with leadership in scientific 
learning as well as courtesy, charity, 
and discipline in its personnel — We 
must admit that the message of the hos- 
pital ward and the clinic touches the 
souls of certain"persons who never saw 
the interior of a Catholic church nor 
heard the voice of Catholic priest... .” 

Let me carry Msgr. Fink’s analogy 
just a bit further. As troops on a beach- 
head in hostile or unknown territory 
require not only military communica- 
tion with the rear but military intelli- 
gence in the invaded areas, so our 
Beachheads of the Faith must be in 
communication with those we come to 
liberate, with those among whom we 
practice, with our allies in the great 
battle to carry on truth and charity and 
God’s message of liberation into the 
world. 

That communication system, that in- 
telligence corps, is and must be the live, 
skillful, convincing, persuasive public 
relations for our Catholic hospitals. 


gospel. Their prototypes are the Holy 
Women of the New Testament 
Christ’s own Mother, Mary Magdalen, 
Joanna, Susanna, Salome, and many 
others whose names have not come 
down to us. These Holy Women may 
correctly be called the first hospital 
sisters; for when Christ went about 
“doing good” they went with Him. 
While He preached and worked His 
miracles they attended to the sick, the 
poor, and the children; and it is 
worthy of note that Christ was the 
first “Prophet” to permit women to 
accompany Him on His missionary 
journeys. The greatness of His char- 
acter, the utter holiness of His life, 
and His sinless nature enabled Him 
to let women accompany Him. “Which 
of you shall convince me of sin?” 
(Jn. 8:46), He said to His enemies. 
And these Holy Women proved 


worthy of their high trust as they 
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diligently worked by His side in the 
labors of His public life, and stood 
beside Him on His deathbed of the 
Cross. In brief, they give ancestry to 
our sisters who have not only followed 
the lamb of God into the cloister, but 
to the perimeter of suffering and the 
raw experience found only in a hos- 
pital. Like their prototypes, the sis- 
ters have the priceless privilege of 
accompanying Christ, co-working with 
Him, and watching His miracles of 
grace and healing in hospital-ward and 
room. 


Christ’s Pattern 

It was Christ Himself who left us 
the pattern of His approach to the 
souls of the suffering. He almost al- 
ways cured the body before he spoke 
to the soul. “Wilt thou be made 
whole?”’ He asked the man who. had 
lain by the pool of Bethsaida for 
thirty-eight years, waiting and expect- 
ing to get into the pool and be cured 
immediately after the descent of the 
angel. On the man’s reply that he had 
no one to help him get into the waters, 
Jesus said to him: “Arise, take up 
thy bed, and walk.” 

That was the miracle that cured the 
body. Later on He met the same man 
in the Temple and wrought on him a 
second miracle, this time of grace. He 
said to him: “Behold, thou art made 
whole; sin no more.’”’ When He cured 
the leper, He said to him: “Go and 
show thyself to the priest.’”’ Christ, in 
fact, made His ministrations to the 
poor, the sick, and the outcast, one of 
the evidences of His Divinity. When 
John sent two of his disciples to ask 
Him if He was the Messiah, Jesus 
said to them: “Go and relate to John 
what you have heard and seen. The 
blind see, the lame walk, the lepers 
are cleansed, the deaf hear, the dead 
rise again, the poor have the gospel 
preached to them.” (Mt. 11:4-5) In 
all those cases Christ had cured the 
body, and when that was made whole, 
He then touched with grace the souls 
of those made clean. 


Spiritual Work of Nuns 


As a patient is prepared for the 
doctor, so, in a spiritual sense, must he 
be prepared for the priest. His sense 
of spiritual appreciation must flower, 
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as it is given impetus by the “walking 
sermons” of the nuns. As St. Francis 
of Assisi preached to the people of 
Umbria by his humble demeanor, so 
also, can the fervent sister teach by 
religious deportment the inner sanctity 
that motivates her life. A soft word, a 
comforting gesture, a gentle air of 
abstraction and yet application, gives 
an aura of practical unworldliness that 
takes the sister off the distant pedestal 
and enshrines her in the grateful 
hearts of her patients in the hospital. 
She is the sister of by-gone youth to 
grownup Catholic man and woman, 
and the strangely garbed angel to the 
non-Catholic. She is a woman of God, 
for she is a woman of prayer. She 
prays vocally in the Chapel, and she 
prays in action wherever she walks. 
She is the John the Baptist who pre- 
pares the way of God; and with her 
hands of mercy, she touches the soul. 
A selfish, tyrannical, brusque, and 
worldly sister contradicts her habit, 
and frequently frustrates all the good 
the rest of her community may do. 
The worldly spirit ill befits a religious 
garb; and a nun who does not pray in 
chapel by voice and in the wards by 
heart, violates the reason for her pres- 
ence, and may scandalize the unin- 
formed. In this way, the antiseptic of 
prayer is diffused not only into the 
individual lives of the sisters, but ab- 
sorbed into the blood stream of the 
hospital, to give it a vibrance and life 
that is not of this world. 

























































Why Catholic Hospitals 


So far we have considered “How” 
one may inject a truly Christ-like 
spirit in our hospitals, and now comes 
the arresting word “Why.” Why were 
Catholic hospitals founded? Why can 
we not simply “pass by” those stricken 
creatures of God who are swallowed 
in the black vortex of pain? Why did 
St. Elizabeth of Hungary dress re- 
pulsive sores? Why did St. Francis 
kiss the leper? Why cannot we be 
swallowed in our own conceit, and 
respond only to the law of self-preser- 
vation? These are all answered by one 
sentence that fell from the Blessed 
Tongue of Christ, as He gave the con- 
tradiction of all selfishness. “What- 
soever you do to the least of these, 
you do also to me.” And so, in the 
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very expression of our Lord Himsel 
a kind word consoles Christ as wel 
as the patient; and a gentle dee 
soothes the sacred Heart as it glad. 
dens the human heart of the sick j 
this way, an injured hand is seen to ME awes0 
be nailed to the cross of Suffering, ; 
deformed or palsied foot is pierces 
into immobility; an open side js = 
posed by the scalpel; and a bandages 
head wears a crown of thorns, as th 
bed becomes a cross and an hospita 
becomes a Calvary. 

While the sister walks the hospital 
corridors and stoops over her patients 
in room and ward, she must neve 
forget that the patient not only x 
sembles Christ, but that our Blessel 
Saviour identified Himself with th 
poor and the suffering. Christ’s mis 
sion on earth was one of mercy. Tk 
very terms of His commission fro 
the Father were terms of mercy. kk 
refused to judge. His condemnation 
and His Eight “woes to you” are ia 
the future tense. The only thing tha 
Christ actually destroyed during Hi 
mortal life was a tree —the barra 
fig tree which made such a pretense d 
having fruit, yet yielded no fruit. h 
His second coming there will be m 
mercy, only strict judgment. 
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Christ Will Judge 

He Himself has given to us th 
terms of this judgment. They are fea- 
ful in their simplicity. He draws the 
picture for us. “The Son of Man shal 
come and all the angels with Him, ani 
He shall sit upon the Right of Hs 
Majesty and He shall set the 
sheep on His right hand and the goat 
on His left. Then shall He say 
those on His right hand: ‘Come... 
possess the kingdom prepared for yot, 
for I was hungry and you gave Mt 
to eat; I was thirsty and you gave Me 
to drink; I was a stranger and yo 
took Me in; naked and you covered 
Me; sick and you visited Me; I w® 
in prison and you came to Me.’” Tie 
just make answer in amazement and 
ask: “Lord! When did we see Thee 
hungry, thirsty, stranger, naked, sick, 
or in prison?” And the Judge, answe 
ing, says to them: “Amen! (the fom 
of an oath) I say to you. As long as" 
did it to one of these, my least bret 
ren, you did it to Me.” And tumlti 


» us the 
are fear- 
raws the 
[an shal 
Lim, and 
of His 
set the 


iy those on His left, He repeats the 
ame works of mercy and tells them 
hey did not minister them to Him 
in the Persons of those in need. And 
then, with a casualness which is truly 
awesome, He says to the lost: “Depart 
iom Me, you cursed, into everlasting 


fire. 
And so, when we await judgment 


in the valley of judgment, Christ will 
not ask us “Who are you? What 
adornments drape your shoulders? 
Were you pontiff, king, or porter? 
Were you the highest officer in the 
hospital, or the lowest?” He will not 
sk to see our college degrees. No! 
ye will not be judged in the terms of 
this world or the empty honors of a 
vanished existence. But we will be 
judged on what we have done for 
Christ. 


What Have We Done for Christ? 

And how shall we respond to the 
questions of this last examination? 
The friendless, transient, unkempt and 
patched, stood perhaps at the back door 
of the hospitals in which we have been 
an official, and asked to be taken in; 
begged with silent appeal for one cup 
oi kindness. Did we feed him when he 
was hungry? Did we give him a glass 
oi water, in the name of Jesus, when 
he was ridden with fever and thirsty; 
or did we, like the woman at the well 
of Jacob, refuse to quench his thirst 
even as she refused Christ a glass of 
water? Incidentally that woman was 
a example of what a Catholic nurs- 
ing sister should not be; for instead 
of seeing Christ in everyone she did 
not see Christ even when she was 
loking at Him. Do we see Christ in 
‘very stranger, especially the poor and 
the friendless? Do we clothe Christ 
when we see Him in tatters, and buf- 
feted by the world? Do we visit Him 
when He is shunned and ostracized? 
Thank God our Catholic hospitals 
have recorded in Heaven numberless 
sich acts of hidden charity. These 
ats are not seen, for charity by its 
‘ey nature is hidden. Charity is soft 
and tender; it is unobtrusive, reach- 
Ng out to the poor and the helpless 
the dim lighting of the ward at 
light. Those who upbraid the work 
ol Catholic hospitals often do these 
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hospitals a great injustice by condemn- 
ing them unlawfully and cruelly for 
not performing enough charity when, 
as a matter of fact, the one who is 
criticizing has no way of knowing how 
much charity every Catholic hospital 
dispenses. For the commandments of 
mercy have ever been paramount in 
the hearts and lives of our nursing 
sisters and in the hospitals which they 
conduct. The annual recording of 
“charity” cases extends far beyond 
the written words —these recording 
lead to the kitchen, the laboratory, the 
pharmacy, and to all the departments 
of a hospital through which suffering 
is allayed and mercy ministered. 


Christ Kind and Sympathetic 
to the Sick 

Just as the sister is the agent of 
the spirit of Christ’s charity, the hos- 
pital its medium and the patient its 
object, so the Sacred Heart is the 
symbol of its love and ministrations. 
The pulse of that Heart gives strength 
to the sister to continue through long 
hours in the operating room, the office, 
the pharmacy, the kitchen, and the 
wards. Its sympathy and tenderness 
fill the whole hospital with a fragrance 
sweeter than that of the fairest flower, 
the most costly perfume. And its pen- 
etrating love brings to the patient a 
peace far beyond that of any pre- 
scribed sedative. 

Since Christ let the healing of the 
sick play such a major role in the 
three short years of His public life, 
it could be expected that mention be 
frequently made in the gospels regard- 
ing His office of Divine Healer. “They 
presented to Him all sick people that 
were taken with divers diseases and 
torments, and such as were possessed 
by devils, and lun&tics, and those that 
had the palsy, and He cured them.” 
(Mt. 4:24). “And all that were sick He 
healed.” (Mt. 8:16) When sending 
out His apostles on their mission He 
put healing of the sick on a par with 
preaching of the coming of the King- 
dom of God. “And He sent them to 
preach the Kingdom of God, and to 
heal the sick.” (Lk. 9:2) He refers to 
Himself as a physician of body and 
soul. Said He to the pharisees: “They 
that are well have no need of a phy- 
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sician, but they that are sick. For I 
came not to call the just, but sinners.” 
(Mk. 2:17) 

And in all of Christ’s miracles of 
healing there is a remarkable touch 
of tenderness *and understanding. 
When a blind man was brought to 
Him in Bethsaida, “taking the blind 
man by the hand, He led him out 
of town.” (Mk. 8:23.) There is no more 
inspiring picture for doctor or nurse 
than this of the Divine Son of God in- 
terrupting His work and taking the 
hand of a poor blind man and leading 
him away from the gaping crowds. But 
He whose heart loved man so much, 
knew how to deepen the tenderness of 
even this picture. For although nearly 
all His miracles were instantaneous, 
He effected this one by degrees — and 
while they were walking towards the 
man’s home. And He did this so that 
as the man received his sight gradually 
the first things he saw clearly and 
recognized, were the house where he 
lived in the suburbs, its fences, flow- 
ers, and gardens. And when the cure 
was complete Jesus and the man stood 
at the latter’s gate. Our Lord then 
let go his hand and sent him in to his 
family. “And He sent him into his 
Go into thy house, and 
if thou enter into the town, tell no- 
body.” (Mk. 8:26) Here is true 
charity indeed! The cure of the man 
and the injunction to tell no one 
about it. 

Christ’s desire to cure the sick often 
had to overcome the tendency of the 
apostles to drive them away, which 
was the case with the Channanite 
woman whose daughter was possessed 
by a devil. (Mk. 7:26) And such was 
more pronouncedly so in the case of 
Bartimeus, the blind man of Jericho. 
“And they came to Jericho: and as 
He went out of Jericho, with His 
disciples, and a very great multitude, 
Bartimeus the blind man. . . sat by 
the wayside begging. Who when he 
had heard, that it was Jesus of Naza- 
reth, began to cry out, and to say: 
Jesus Son of David, have mercy on 
“And many -rebuked him, that 
he might hold his peace . . . and Jesus, 
standing still, [that is, halting His 
steps and bringing the procession to 
a stop] commanded him to be called.” 


house, saying: 


me”’ 
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And when the man heard this order 
he “leaped up, and came to Him. . 
And Jesus saith to him: Go thy way, 
thy faith hath made thee whole.” 
(Mk. 10:46, ff.) 


Lessons of Thoughtfulness 


Unfortunately there are even in hos- 
pitals sometimes super-executives and 
efficiency experts who would hardly 
permit, or permit only grudgingly, 
charity to be universally administered. 
But such will find little ground for 
this attitude in the life and labors of 
the Divine Physician. 

Has anyone who has ever been a 
patient, or the father or mother, or 
wife or husband of a patient, noticed 
that it is the little extra gesture of 
kindness, of thoughtfulness, on the 
part of the sister or the hospital that 
means so much. And it is just this 
warmth of service that makes sisters’ 
hospitals so widely known and loved. 
And the sister or hospital which offers 
this has learned well the full lesson 
of thoughtfulness taught by our Model 
of Divine charity. And in no action 
of His life of charity is this example 
of complete tenderness better illus- 
trated than in the three cases where 
He raised three persons to life. 

The little daughter of Jairus, one 
of the rulers of the synagogue, had 
fallen suddenly ill of one of those 
fevers which strike so swiftly and so 
fatally around the Sea of Galilee. 
Jairus sought out Christ and besought 
Him to come and cure his daughter. 
Christ again interrupted His work of 
preaching and set out with His apos- 
tles for the home of Jairus. However, 
when they reached the house the child 
was dead. Jesus entered the room 
where she lay, permitting only Peter, 
James and John, together with her 
parents, to accompany Him. He raised 
her to life to the astonishment of those 
present. And while they stood in 
speechless wonder Christ, always 


calm, always in complete control of 
every situation, made a tender, timely, 
practical 


suggestion. “And He bid 
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them get her something to eat.” (Lk. 
8:55) 

When He raised to life the only 
son of the widow of Naim He laid no 
claims to the boy’s future or attached 
any conditions of payment. Simply the 
gospel records the simple and beauti- 
ful passage: “And He gave him to his 
mother.” (Lk. 7:15) 

As Christ stood by the open tomb 
of Lazarus and he “who had been 
dead now four days” appeared sud- 
denly and stood in its entrance “bound 
feet and hands with winding bands; 
and his face was bound about with a 
napkin,” the throng that was grouped 
around gazed at this man risen from 
the dead. These, too, were speechless 
with awe. Then said Christ, who could 
look calmly on life and on death, for 
He was Master of both, ‘Take off his 
bandages and let him go.” (Jn. 11:44) 

In this wise does our Blessed Sav- 
iour give the lesson of sympathy and 
service down to the last tender detail. 
The bare essentials of service do not 
satisfy His Sacred Heart. He sets even 
His choicest service in a veritable be- 
wilderment of extra tender touches. 
He changes one hundred and twenty 
gallons of water into wine to make a 
local marriage feast a success. And 
feeds two multitudes with a_ basket 
left over. And He shows His Apostles 
where to catch not only enough fish 
for a night’s labor but where to fill 
their nets to the breaking point. On 
the night of the Last Supper He gave 
Himself not only to His Apostles in 
the Holy Eucharist, but empowered 


them and their successors to bring’ 


Him in Eucharistic form to all men. 
Truly did He follow His own com- 
mandment of generosity: “Give and it 
shall be given to you in good measure 
and pressed down aad shaken together 
and running over . . . For with the same 
measure that you shall mete withal, it 
shall be measured to you again.” 

A service less than this to Christ’s 
sick and suffering will fall short of 
winning the Heart of Him who is the 
Head of every hospital. He poured out 
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His spirit of charity for all Who ale 
sick; He left us the pattern We a Tk 
to follow in treating them; and 4, | 
made clear His reward for full Ww. 
selfish service to Him. 
Since Christ Himself identified ip, 
self with the failures of earth, sua} TH 
it is only the part of chivalry for ys, nursin 
identify Him with the success. Sigh the lig 
He took His place among the beggar f the at 
we will place him with the dispense negati 
For Christ is not just the first Doce the mi 
on the staff. He is the minute-to-mingf the re 
strength of every doctor on the sti ing, th 
even those who do not recognize Hip affirm: 
existence. He stands at the emergeng fs prepat 
door of every hospital to receive thie! care ¢ 
coming in with injury and sickness; af charity 
His white robe He hurries with evey® minds 
house officer through the corridor ¢) and t 
night to those nearing death. It is th proble 
power of His Divine Hand gloved i} jntellig 
the taintless flesh of the Incarnatia}) applie 
that guides the surgeon’s knife as if school 
searches heart and head. are thi 
And Christ is more than this, mor| nursin 
than the Master pharmacist, ae t 












atrist, and surgeon. He is the greiof nur 
High Priest also, and His priestly Hai The 
follows far through and beyond th is the 
physical point where the hand of met: search 
cine and surgery stops —followypthe pr 
through and touches and cleanses th but ne 
soul. His is the Power, the atmospherf) Cathol 
the very work of the hospital. It is Hijfical w 
Heart and Hand that guide all thing{for, bu 
in the service to all men. And it is Hiffas an. 
Hand that will comfort and bless they acteris 
nursing sister on that day when sepsick, t 
herself lies on her own death bed-of the 
comfort her as He did the last moment} newbo 
of His foster-father, St. Joseph. Ant Chri 
when the lights of earth are dimméy 

and the long corridors of the Sistes} The 
Hospital are closed to her forever, if/% sma 
will be the Hand of Christ, the Hand Christ 
her Heavenly Spouse, that will takele leader 
ringed hand and lead her into the in med 
describable light of the wedding fe} The 
in Heaven — lead her down the beatt: under 
ful corridors of her mansion in eterniif teachir 
which His and her Heavenly Fatherp Place 
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ified Hip, 
th, sub} THE future of the small school of 
for usp nursing—does it have a future? In 
ithe light of some present day thinking 
“the answer might possibly be in the 
sx F negative; but in an analytical mind, in 
the mind of one who is thinking of all 
‘the real purposes of a school of nurs- 
ig ing, the answer will be, I think in the 
‘affirmative. One who is interested in the 
preparation of young women for the 
‘care of the sick based on Christlike 
af charity, the development of young 
minds to grasp the broad issues of life 
and to meet the challenge of daily 
It is th} problems with the surety of principles 
sloved i} intelligently understood and prudently 
-arnatia} applied will see the need for the small 
ife as if school. But most of all for those who 
are thinking of the need of hospital and 
iis, mor) nursing care in the rural areas, will 
 psychiferally to the defense of the small school 
he gre of nursing. 

tly Hani = The general concern of any hospital 
ond this the care of the sick; teaching, re- 
of med: search, the prevention of disease and 
- followy>the promotion of health, are essential 
nses tht but not the exclusive objectives of a 
ospher, Catholic hospital. The mental and phys- 
[t is Hippical well being of the patient is cared 
1 thing for, but the paramount equally essential 
it is Hif#as an objective and distinctively char- 
less they acteristic is the spiritual care of the 
hen sf sick, the preparation and consolation 
bed-fof the dying and the baptism of the 
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Christian Principles Can be Taught 


Sistes{. The Catholic hospital, whether large 
ever, if oF small, must teach the principles of 
Jando Christian ethics and must ever be the 
ake he leader in moral and ethical practices 
the if ™ medicine and surgery. 

g fet}, The nurse who, as a student, comes 
beaut} under the influence of this type of 
sternityf "eaching must be prepared to take her 
Father Place in contemporary society. As a 
professional woman she must assume 
the obligations of her profession, she 
"ust be taught not only to conduct 
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The Future of the Small School of Nursing’ 


Sister M. Kevin, R.S.M., R.N., M.A** 


herself properly but to act morally 
through conviction enlightened by ma- 
ture and reasoned knowledge. It is 
one thing for her to do right; it is 
another to know why her conduct is 
right. She must be able to defend the 
principles of morality with prudence 
and intelligence. 

This can be done in a small school 
as well as in a large school of nursing. 
Sometimes in the small school the 
student has the opportunity to come to 
a closer understanding of the mental 
and spiritual status of the patient. 


Value of Small Hospital in Western 
Rural Areas 

A few years ago in the interest of 
the evaluation program of The Catholic 
Hospital Association, it was my privi- 
lege to visit a number of schools of 
nursing in the Central, Western and 
Southern States. The greater majority 
of the schools visited would be con- 
sidered as small schools. If it were 
possible, I would like to give you a 
cross-section of these hospitals which 
ranged from the northwest in the state 
of Washington to the southern part of 
Arkansas, and from North Dakota to 
as far South as Corpus Christi, Texas. 
I wish I might picture for you what 
some of these hospitals and their re- 
spective schools of nursing were, and 
still are doing. One in particular in the 
far northwest was having a fierce battle 
for existence due to the opposition ex- 
erted by another hospital which had 
been erected at the foot of the hill 
adjoining the property of the Sisters. 
The doctor who opened this hospital 
had been refused the privileges of the 
Sisters’ hospital because of his unethical 
practices — so he established his own 
hospital. Another hospital in the far 
west, tucked into the mountains of 
Idaho, was doing a real work of the 
Church in an almost inaccessible spot; 
were this hospital to be deprived of its 
school of nursing, it would find it 
impossible to carry on its work for 
Christ. These small hospitals in spar- 
sely settled country must develop their 
own nursing personnel. It is a regret- 
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table fact, but it is a fact we must face 
openly, that the cities attract the aver- 
age nurse; and unless we can establish 
and maintain good schools of nursing 
in these areas, and make provision to 
educate the nurse in her own commun- 
ity, thereby making her satisfied to 
stay in the rural areas — then indeed 
the future of the small school of nurs- 
ing is a serious problem. 

Other schools of nursing, whether 
they are on the plains of Kansas, in 
the badlands of the Dakotas or in the 
hills of Arkansas, are all presented with 
similar problems. For those of you liv- 
ing in the heavily populated cities of 
the East it is difficult to realize the 
vastness of the West and how very few 
are these Catholic schools of nursing. 


Objections to Small Schools 


When one has visited them and 
delved into their innermost history, one 
naturally develops a sense of protection 
for these schools. 

It is true, criticism has been made 
by accrediting agencies that the small 
school of nursing cannot give the edu- 
cational advantages that a large school 
can, granted—but there are some 
things in life that are far more im- 
portant than educational degrees. I am 
reminded here of a remark made by His 
Eminence, Samuel Cardinal Stritch, at 
the meeting of the Hospital Conference 
of Bishops’ Representatives held in 
Chicago, while speaking on “The 
Spirit of Our Catholic Hospitals”; it 
may well be applied to our schools of 
nursing; 

Our nation has been successful in per- 
fecting the procedures and _ techniques 
through which our hospitals are to be 
conducted. If we keep on along the present 
trend, the only way in which a man should 
decently die, is in the arms of a Ph. D. 

There is a world of wisdom in those 
words, His Eminence went on to say: 

We are approaching that stage in modern 
America. We are more interested in the 
fashion of life than in using life as we 
should. Over organization leads to stand- 
ardization and standardization means con- 


formity. We are all too ready to conform 
without an evaluation of that to which we 
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conform. All would be well if our efforts 
at conforming would be directed towards 
conformity with God and His Ways. 

The remarks of His Eminence seem to 
have a direct bearing on the present 
status of our schools. In the pamphlet 
on the proposal of “A Single Accredit- 
ing Body in Nursing,” one paragraph 
in Section D, Article III, reads in part: 

The hospital with which they are asso- 
ciated must be approved by the American 
College of Surgeons and approved for In- 
ternship or Fellowship by the American 
Medical Association. 

In reference to this statement and 
in order to give an appreciation of the 
critical status of some of our smaller 
Catholic schools, I have taken a few 
figures from the 1946 Hospital Progress 
Directory. Since it is the small hospital 
school of nursing with which we are 
concerned, I have taken as a measuring 
rod only schools connected with hos- 
pitals under 150 beds exclusive of 
bassinets. 

There are listed in the Directory 
382 hospitals in the United States 
under 150-bed capacity and 163 such 
hospitals in Canada. 

Of these 382 hospitals in the United 
States, 142 of them have schools of 
nursing; and of the 163 hospitals in 
Canada there are 32-which have schools 
of nursing. 

The 142 schools in the United States 
represent 28,443 beds with a student 
body of 7249 nurses. In the 32 schools 
of Canada there are 3006 beds with 
a student body of 1002. 

In the United States, of the 142 
schools of nursing, only 16 of the hos- 
pitals with which they are connected 
are approved by the American Medical 
Association, and not one of the 32 
schools in Canada is so approved. What 
is the future, then, of these small 
schools of nursing? 


Loss in Nursing Personnel 

This ultimatum would result in the 
loss of 126 Catholic schools of nursing 
covering a very large extent of ter- 
ritory which would result in a severe 
loss of nursing personnel in the areas 
which are most in need of the services 
of a Catholic institution. 

There will be 9 states without a Cath- 
olic school of nursing. There will be 9 
more states with only one Catholic 
school of nursing, regardless of the size 
of the hospital. 





HOSPITAL PROGRESS 


Sister Kevin, R.S.M., R.N., M.A., St. Catherine’s Hospital Unit, 
Omaha, Nebr. 


Six more states, one of which is the 
vast state of Texas, will have only 3 
Catholic schools of nursing. 

May I digress here for a moment and 
quote the objectives of the Curriculum 
Guide: 

The aim of the School of Nursing is to 
select well qualified applicants and to help 
them develop into capable, conscientious 
nurses ready to give their best services to 
society and at the same time secure the 
greatest amount of happiness and satisfac- 
tion for themselves. 

Compare these with the objectives 
of the Catholic school of nursing, with 
which, of course, you are all familiar. 

Every Catholic school of nursing 
must be considered as a school of spirit- 
uality. Those of us devoting our lives 
to the cause, realizing that our schools 
are a small part of the Mystical Body 
of the Church, do not want to see vast 
areas of our country devoid of the 
fruits of Christian charity. Are we to 
turn a deaf ear for the sake of accredit- 
ation to “I was hungry and you gave 
Me food, thirsty and you gave Me to 
drink, sick and you cared for Me”, or 
shall we remember the words of St. 
Luke, 10:8-9: “And into what city so- 
ever you enter, and they receive you . . . 
heal the sick that are therein, and say 




















to them: The Kingdom of God is conf 
nigh unto you.” 

We can pattern our schools of sirf 
ituality after 


large Cathedral districts? No; Mothe 
Church provides in every possible wag 
for the progagation of the Faith a 
the service to her children in all wat 
side and country places. Can we é 


less? 


Schools of Christian Morality 
This thought was impressed on 
mind very forcibly in the reading ¢ 
the last publication of the Linacj 


Quarterly. An article written by of 
B safe g 


own esteemed President, Rev. Fathé 
Schwitalla, on “The Moral Aspects! 
the Rh Factor” contains the followin 


Much has been written on this mallé 
new scientific factor, too much by the i 
press; it has been widely discussed at s# 
meetings and at autopsies. I wonder hm 
many of us realize the moral aspects © 
the Rh factor and what it has brought # 
in the minds of the reading laity and & 
the minds of unethical practitioners ™" 
gard “to contraception, abortion, for rae 
cal obstetrics, and for deferential mal" 
involving the conduct of engaged couple 

This is just one incident on the f# 


of the Catholic school of nursing Wi 
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4 proper understanding of these ques- 
‘tins would help spread the right ap- 
' preciation of science and warn the 
} young minds under our care of the 
F dangers involved in wrong interpreta- 
' tion of scientific research. 

Other examples might be cited but 
> vou are all aware of innumerable in- 
‘tances in your own experience where 
proper instruction of moral principles 
was involved. It is this type of teaching 
that our small schools of nursing can 
do: where else, and through what better 
medium can such knowledge be spread? 
Nursing today is so full of complex 
' moral problems that the young woman 
' going into the profession needs a back- 
ground based on ethical principles. The 
hefiect of a good nurse will be far 
reaching. Society will have confidence 
‘in her because she has been inbued 
I with the spirit of the Love of Mankind. 
The moral standards which char- 
"acterize the nursing profession in any 
community merely reflect the ethical 
character of its members. The moral 
obligations of her profession can be 














} taught in a small school of nursing, and 
Fit is the duty of all these Catholic 
' schools of nursing to give this informa- 
tive teaching. 

Iam reminded here of an instance 
when one of our Catholic nurses was 
F taking a psychological test for an ap- 
| pointment to a responsible position in 
the Public Health Service of one of 
our large cities. When she was called in 
| for her interview and report, she was 
advised to seek elsewhere, because the 
Public Health Department did not feel 
she would be an asset to their work 
| because psychologically she showed 
p that in matters of principle she would 
» “alow her conscience to be her guide.” 
We know our conscience is always a 
» Sale guide, and in the crisis we are fac- 
| ng we can well remember the story 
of “The Good Samaritan”; and al- 
though medical and surgical skills and 
education have made magnificent 


strides, the spirit of the Samaritan still 
lives on unchanged in our modern 
world. In our Catholic hospitals men 
can be, and often are as spiritually 
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sick as they are physically so; many 
times the trouble lies mainly in the 
soul. Souls and minds as well as bodies 
are sick in the small communities. The 
Catholic hospital always has _ been 
aware of the importance of unified 
treatment of the sick, for oftentimes 
“the patient suffers from a lack of con- 
scious communication with God, prayer 
and grace.” 


Small Schools of Nursing Must be Saved 

The crying need, then, is the preser- 
vation of our small schools of nursing 
and the production of more Catholic 
nurses from our Catholic schools. The 
words, “Go and teach all nations,” or, 
“what you have done to the least of 
these you have done to Me,” apply in 
our twentieth century the same as they 
did when they fell from the lips of 
Christ. May we remember, therefore, 
the impartiality of the Church, the im- 
partiality of Christ. 

The large schools of nursing have 
had small beginnings; many of our 
leaders in nursing education today are 
the products of the small school of 
nursing. 


We grant there is a need for the pro- 
gressive specialized nurse but there is 
also a need for the nurse who will care 
for the sick mother, an ailing child or 
an injured father. Must they be left to 
the ministrations of an untrained per- 
son or a practical nurse because their 
lot in life has been cast in a small com- 
munity or a rural area? The small 
school of nursing is offering us a chal- 
lenge — a challenge which, I hope will 
not be overlooked. 

When we review the splendid efforts 
of the past, the pioneer spirit that went 
into the founding of these schools, the 
hardship endured by the early Sisters, 
the problems that were met and solved, 
can we allow means of 
accreditation to be passed—-or as a 
united voice of the Church can we not 
plead for some evaluation plan to be 
formulated that will safeguard one of 
our finest and most effective means of 
reaching the souls of Christ’s poor. 

I hope the answer will not be, “Has 
the Small School of Nursing a Future,” 
but rather “The Small School of Nurs- 
ing Has a Future.” 


so drastic a 












Organizing a School for Practical or 


Attendant Nurses* 


A RECENT article published in one 
of the Boston Dailies on the Cancer 
Research work at Holy Ghost Hospital 
said I had been nursing chronic patients 
for the past thirty years. I should there- 
fore be well qualified to treat the topic 
we are to discuss today. But in order 
not to present myself under false pre- 
tenses, I must say there was a slight 
error of twenty-seven years when the 
paper mentioned my thirty years’ ex- 
perience. I have spent most of my life 
in general hospitals, but during the 
past two years I have devoted myself 
to the reorganizing of the Holy Ghost 
Training School for Attendants. The 
Hospital has been established since 
1894 and its first patient was a cancer 
case. Since that time 8200 patients have 
been admitted. Actually we are com- 
pleting the reorganization of the Insti- 
tution on a Hospital standard. We have 
254 patients. The Hospital is also be- 
coming a research center the objective 
of which is the relief of pain for linger- 
ing disabilities such as cancer, arthritis, 
paralysis, etc. 

Holy Ghost is also carrying on re- 
search in the nutritional field, study 
of the liver, the proteins, etc. One of 
the staff physicians recently presented 
a paper before the American Federation 
of Clinical Research. This evolution 
parallelled the development of the 
Training School for Attendants. In both 
cases, the work was delightful, probably 
on account of the very obstacles that 
we encountered in these fields. 


School Inspired by Archbishop Cushing 

We owe very much gratitude to His 
Excellency the Most Reverend Richard 
J. Cushing, D.D., Archbishop of Bos- 
ton, whose wisdom and foresight have 
been the real inspiration, the soul of 
all that has been done for the past two 





*Address delivered at the Sectional Meeting on “‘Staff- 
ing the Nursing Service,” of the 32nd Annual Conven- 
tion of the Catholic Hospital Association of the United 
States and Canada, Hall No. 3, Mechanics’ Hall, Boston, 
Massachusetts, Tuesday Morning, June 17, 1947. 

**Holy Ghost Hospital, Cambridge, Mass. 


years at Holy Ghost. His Excellency 
was the first to call our attention to the 
need of a Training School for Attend- 
ants at our Hospital to insure the new 
vigor needed for the difficulties of the 
coming years. We acknowledge also the 
great assistance we received from the 
hospital personnel and from the Mas- 
sacuusetts State Authorities. We are 
specially indebted to our School Com- 
mittee which is composed of twelve 
members all chosen by His Excellency: 
the cnairman, Msgr. Wright, is the 
Archbishop’s secretary, Msgr. Hickey, 
Vicar General, Father McGowan, rep- 
resentative of the Catholic Hospital 
Association, a staff doctor, a representa- 
tive from the State Department, a mem- 
ber of our Guild, the instructress, three 
lay people and two Sisters besides my- 
self. They have been a great support 
in the organizing of our school. 
During the past few years, when 
military hospitals constantly drained 
the staffs of civilian hospitals by their 
imperative needs, it became necessary 
to turn to other sources of help in 
order to fulfill the needs of the patient 
both in the hospital and in the home. 
This state of affairs resulted in the im- 
portant part played by the volunteer 
worker, nurses’ aide and orderly. The 
nurse shortage persisted after the war, 
and the demand is still rising faster 
than the supply. Several reasons con- 
tribute to the increasing demand for 
nursing help. The number of hospital 
patients has increased. A hospital sur- 
vey by the American Medical Associa- 
tion reveals that 220,554 more patients 
were hospitalized .in 1945 than in 1944, 
and this tendency has not changed in 
later years. People turn now to hos- 
pitals and other health organizations 
because of: 
a) recognition that hospitals offer un- 
surpassed resources for medical and 
nursing care; 
b) membership in prepayment hospi- 
talization plans and health insurance 
groups; 
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c) health education programs whig 
emphasize preventive medicine, ¢lgi 
facilities, etc.; 

d) medical care received by men ay 
women in military service. 

Medical research, accelerated duriy 
the war, is continuing at top speed iy 
most civilian hospitals, and this cals 
also for nursing assistance on time co. 
suming treatment procedures, tests ani 
checks. 


Development of Field of Practical 
Nursing 
These circumstances brought to th 
foreground the need of the Attendant 


and Practical Nurse, who is prepare f 


to give some physical comfort to th 
patient and to work with the profes 
sionally trained nurse, giving balance 
and substance in the sadly depleted 
nursing situation. The Practical Nurs 
is the consequence of these needs, and 
as such, her status has gradually bee 
fixed since her appearance in th 
picture. 

If we inquire exactly what we mea 
by a Practical Nurse, we must look 
into the new term “bedside nurse.” The 
word itself is not complimentary t 
the profession which is composed 0 
individuals who are known as graduate 
nurses or registered nurses. In order 
to nurse one must be at the bedside 
and not at a distance. It would seem 
therefore that the word nurse needs 0 
further qualification. However, in tt 
sponse to the needs of the specialties 
the term nurse has become an all-et 
bracing term which is generic. Whi 
the word nurse used to be restricted 
to the woman who serves at the bet 
side, it now refers also to anyone 0 
the many specialized groups in th 
nursing profession whose membes 
might have no contact with the bedside 
work after graduation from a schol 
of nursing. 

It is for this reason that we have 
lately hit upon the term bedside nu 
or practical nurse to indicate the d! 
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ference between the two groups. The 
mistake may perhaps have been made 
when we permitted the woman who 
leaves the bedside for other pastures 
to retain the title of nurse. We might 
indeed have sought another and equally 
worthy designation for her, instead of 
adding to the confusion by declining 
to recognize the difference in actual 
practice. 


Not a Nurses’ Aide 


So it is now that the nursing pro- 
fession counts the regular “registered 
nurse,” who has had a full three years’ 
training, and the auxiliary group of so 
called practical nurses. On the other 
hand, the latter group must be dis- 
tinguished from the auxiliary workers 
or nurses’ aide: These are persons 
carrying out duties necessary for the 
maintenance of nursing service, includ- 
Ing those duties which involve routine 
services for patients performed under 
the direct supervision of the registered 
or the licensed practical nurses. Mas- 
sachusetts State recommends that At- 
tendants, whether licensed or pupils, be 
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always under the supervision of a Reg- 
tered Nurse. The nurses’ aide does 
hot practice nursing and therefore is 
not to be licensed. The practical nurse 
Sa member of the nursing profession 
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situated midway between the fully reg- 
istered nurse and the nurses’ aide. 

Of course, there are, and there will 
be, pros and cons to the existence of 
the group of Practical or Attendant 
Nurses: in some localities, they have 
too many privileges, being on the same 
level practically as the fully registered 
nurses, receiving nearly the same fees, 
also being confused with the registered 
nurses by their very calling of practical 
nurses. On the other hand, they are cer- 
tainly in many instances the answer to 
a prayer, the shortages still persisting. 


What is a Practical Nurse? 


The accepted definition of a practical 
nurse is “a man or woman between the 
ages of 18 and 50 who has been pre- 
pared by a nine to eighteen months’ 
course in an approved school to care 
for the subacute, chronic and convales- 
cent patients in hospitals, on the staffs 
of Visiting Nurse Associations or on 
private duty in the patient’s home 
under the supervision of a doctor or a 
professional nurse.” This point should 
be stressed: I feel that the attendant 
should never be permitted to work un- 
less she is doing so under direct super- 
vision of a physician or a fully reg- 
istered nurse. 

Up to the present, practical nursing 


277 





schools have tended to fall into two 
categories— the hospital supported 
school and the central school with hos- 
pital affiliations. To date the education 
of the attendant nurse varies widely 
and the course covers a period of from 
nine to eighteen months. I do not feel 
that this is sufficient training to give an 
adequate amount of depth to the educa- 
tional preparation of the nurse in order 
to develop her understanding, good 
reasoning and judgment. She is not 
prepared to administer the skilled care 
required and must not be left to 
her own resources without direct 
supervision. 


Licensing Attendants 

Only fifteen of the forty-eight States 
have made provision for licensing of 
attendants. State regulations through 
compulsory licensing is a very recent 
development in this occupation, though 
some states have long had legislation 
under which practical nurses might reg- 
ister and obtain licenses voluntarily. 
The first compulsory provision was 
made by New York State as recently as 
1938. As yet the majority working in 
this field throughout the country do not 
have state licenses, though the number 
of licensees is increasing. In Massachu- 
setts a uniform plan of curriculum and 
instruction has been set up since the 
fall of 1944 for the training of the 
licensed attendants and the present 
standardized course has only been in 
effect for the students entering such 
schools since April, 1946. The war made 
it increasingly apparent that co-ordi- 
nated action in nursing and nursing ed- 
ucation was necessary. It will be quite 
as important during this post-war era 
as it proved to be during the war period. 

In Massachusetts, the minimum cur- 
riculum covers fifteen months in which 
the student receives finally correlated 
instruction and practical experience in 
a hospital. 

For the past two years it has been 
my duty to organize and superintend 
a school for Attendant Nurses at Holy 
Ghost Hospital, with the Massachusetts 
requirements in mind. Previously this 
hospital had been administered on the 
basis of a Home, but as the word “Hos- 
pital” figured in its name, it had to be 
set on a Hospital basis. This school 
is now fully approved by the Approving 
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Authority of the Commonwealth of 
Massachusetts and the Board of Reg- 
istration in Nursing. The Hospital was 
founded in 1894 and we opened a 
School in 1927 for Aides; it was fully 


approved by the State Authorities in - 


1945 as a Training School for Licensed 
Attendents. 


Requirements for Admission to the 
School 


The requirements for the admission 
of a student into the School are: that 
she has reached the age of at least 
seventeen and one half years, and has 
completed the eighth grade or its 
equivalent. She must be able to present 
proof that she is of good moral char- 
acter and in good physical and mental 
condition. Besides the physician’s re- 
port on her health, she must have a 
chest X-ray taken, and have received 
the Schick, Dick and Wassermann 
Tests and been vaccinated against small 
pox, typhoid fever, and other diseases 
indicated. This may be all attended to 
after her admission, if not already 
done within the previous year. The 
tuition fees amount to twenty-eight 
dollars; this covers their uniform and 
text book expenses. 

The course we give covers eighteen 
months of training, though only fifteen 
are required by the state authorities. 
During this course, we give each stu- 
dent the following experience. First she 
puts in two months learning rudiment- 
ary professional instruction, taking con- 
tact at the same time with the wards. 
This enables both the student and her 
instructors to determine whether she is 
interested in nursing and has sufficient 
qualifications to become a good nurse. 
After this probationary period her real 
clinical experience begins. During this 
time, she must spend at least four weeks 
caring for the male. patient, and as 
many weeks with the female patient. 
At least four weeks must be consecrated 
to medical cases and four to surgical 
cases, male or female. Four weeks of 
her experience must also be taken in 
the care of the child and three months 
in the care of the mother and the 
newborn infant, including at least one 
month with the post-partum mother 
and a month with the newborn infant 
together with formula room experience. 
The State Board providing for a fifteen 
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month course and our course covering 
eighteen months, require that each 
student put in three months of night 
duty under supervision. This has the 


advantage of preparing them for the 


night work they may be called upon to 
do after graduation. 

The remainder of the course is quite 
flexible and the student is placed where 
most needed. At Holy Ghost, we give 
each student supplementary formation, 
which is in no way required by the 
State Authorities, by placing each stu- 
dent for a period of at least two weeks 
in the central dressing room and an- 
other two weeks in the diet kitchen. 
This enlarges her scope of learning. 

For the male student the course is 
reduced to fifteen months and is re- 
stricted to the care of the male adult 
patient both medical and surgical cases. 

Discipline and Activities of the School 

We give each student one night off 
per week and forty-eight hours at the 
end of one month, when they are on 
night duty. Otherwise, they get one 
half day and one regular late leave 
each week. At all legal holidays and 
feasts, a special late leave is granted. 
They work eight hours each day, in- 
cluding class and meal hours. They 
must be in each night by ten o'clock; 
the lights go out at ten thirty. They 
are granted twelve days of vacation 
during their training period. 

We pay the students fifteen dollars 
per month for the first four months and 
thirty dollars for the rest of the 
eighteen months. When sick, they are 
taken care of by our staff. We admit 
them in the hospital if necessary. 

Among the activities of the School, 
the students are invited to participate 
in the work of the Sodality of our 
Blessed Mother, which holds its regular 
meetings and has special appeal toward 
Catholic Action. It is a center of co- 

ordination for extra-curricular activities 
for both graduates and pupils. The 
School endeavors to provide for a 
varied program of social activities: in- 
formal student parties, meetings with 
special speakers are held at intervals. 
A large recreation room provides piano 
and radio facilities as well as easy 
chairs for relaxation. To foster the 
spiritual welfare of the graduates and 
the students, the School has an Annual 
Retreat of three days. 
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Courses of Instruction 


The required class -and demonstr, 
tion hours at Holy Ghost Hospital 
isfy the State requirements and total 
more than the minimum of three hun. 
dred eighty four hours. They a 
divided among the following subjec 
a) Five hours of ethics, which aim j 
give a broad understanding of the 
attendant’s relationship to the De 
tient and his family, the doctor, ay 
the registered nurse. 
Three hours of hygiene includip 
personal, mental and social hygien 
Twenty hours of elementary ang. 
omy and physiology. This cour 
aims to give the student a simple 
understanding of the structure g 
the body and the normal physid- 
ogy. 
Six hours of elementary bacteridl 
ogy, the purpose of which is tp 
render the student aware of whatis 
meant by micro-organisms and the 
role these organisms play in cau 
ing and spreading disease. 

e) Twenty hours of common drugs and 
their administration. This courses 
divided into two parts: generd 
knowledge about medicines, their 
preparation by the attendant nurs, 
their administration to the patient, 
and second, simple information re- 
garding the action of common drugs 
on the body. 

f) One hundred and fifty hours d 
nursing care of the patient, which 
include procedure teaching, class 
room demonstration by the instruc: 
tors, demonstration by the studen! 
and supervision of each procedure 
on the wards for the first time, the 
keeping of anecdotal records, ett 

g) Six hours of first aid, which give the 
basic Red Cross course in first aif, 
exception being made of what § 
already taught in other courses. 

h) One hundred and twenty-five hours 
of nutrition and cooking. Thi 


b 


— 


course aims at enabling the student F 
to plan, to buy and to cook meals F 


for the normal child, the adult and 
the invalid. 
i) Sixteen hours of theoretical lectures 


on nutrition given in the classtoo™ § 


by a registered dietitian. 
j) Five hours of home housekeepint 
This course has its importance ® 
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the attendant will be called to do 
simple but necessary housekeeping. 

:) Ten hours are consecrated to the 
care of the mother and newborn in- 
fant. These courses are given while 
the student is affiliating, as we do 
not have these patients in our 
hospital. 

}) Ten hours in the care of the child, 
both normal and sick. 

m) Eight hours on important signs and 
symptoms and ten hours on com- 
mon diseases in attendant nursing. 
These courses are given as much as 
possible by doctors. 


Practical Experience 

The foregoing satisfy the require- 
ments of the Approving Authorities, but 
we have found that in some of these 
subjects the prescribed hours are insuf- 
ficient, and we have in some instances 
supplemented by additional hours and 
by Staff Doctors’ conferences. Many 
of these classes are given during the 
probationary period, during which the 
student spends from four to five hours 
each day in the classroom. 

During the training period all prac- 
tical experience is acquired in the hos- 
pital wards under the supervision of a 
registered nurse. One of the require- 
ments towards the approval of a hos- 
pital as a training school for attendants 
is that a registered nurse be the super- 
visor on each floor or department. 

Records must be kept for each stu- 
dent: she cannot be accepted into the 
school unless these have been approved 
by the State Authorities. In opening 
a file for a student, we must ascertain 
that it contains her birth certificate and 
her school transcripts, which have been 
approved by the State, a filled applica- 
tion form, two letters of recommenda- 
tion and the physicians’ report. During 
the course the student’s record file must 
be kept up to date, with various reports 
concerning her efficiency in practical 
work, her attendance and grading in 
class work, demonstrations and lec- 
lures, her deportment and character 
traits, the time she has spent in each 
department on day or night duty, her 
absences due to sickness, to vacations, 
etc. When she is sent out on affiliation, 
similar records must be sent to the 
home school at the end of the period 
and filed with the other records. The 
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school has to be ready at any time to 
present its records for inspection by 
the State Authorities. 

We do not confer diplomas before 
the day on which the candidate has 
completed the time specified by the 
school and approved by the State Au- 
thorities. The time is calculated from 
the records, in days of study and expe- 
rience running from the day of enroll- 
ment. Furthermore, we make it a prac- 
tice not to give any reference letter to 
any student, before she or he has 
passed the state board examinations 
granting the Attendant’s License. At 
the graduation exercises, she receives 
a hospital diploma and the school pin. 


Burden of Operating the School 


Such a program has imposed many 
demands on the staff and on the School 
Committee. The School must maintain 
an acceptable faculty, consisting of the 
Superintendent of Nurses and the in- 
structors, in sufficient number to ascer- 
tain a reasonable faculty-student ratio. 
The Director of the School is a nurse 
currently registered in the state, with 
sufficient experience. She is advised by 
a committee selected among profes- 
sional men and women. The instructors 
are also recently registered in the state 
and have adequate preparation for 
teaching in their special fields. The 
classrooms are well organized, lighted 
and ventilated and sufficiently large. 
They are properly equipped for teach- 
ing and for demonstration purposes. 
The students are suitably housed, each 
having her private room, most of which 
have running water. 

In reorganizing the school it was nec- 
essary to make many changes, not only 
in our class schedule and in our plans 
for the practical work of the students, 
but also throughout the hospital. We 
first started by adding members to our 
hospital staff of doctors. Incidentally, 
it now counts thirty-two well qualified 
doctors fully approved by the American 
College of Surgeons, who are most am- 
bitious to see the hospital and its 
school progress continuously. This was 
the occasion of the opening of the cen- 
tral dressing room and the operating 
room for minor cases of surgery. We 
also owe to our physicians the opening 
of a well equipped laboratory, now op- 
erating fully in the field of research on 
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cancer in co-operation with the Ameri- 
can Cancer Society. This naturally led 
to the opening of an autopsy depart- 
ment, where our students receive at the 
same time complementary notions of 
anatomy and physiology. 

New Department Opened in the Hospital 

We formed a children’s department, 
where the students receive thorough 
training in the care of the child under 
the supervision of a good specialist. 

In the meantime, we had opened our 
new diet kitchen, a really outstanding 
department, well furnished with ultra 
modern equipment. The best in Mas- 
sachusetts, we were told. The students 
spend at least two weeks in the kitchen, 
under the direct supervision of the Sis- 
ter Dietitian. This is besides the one 
hundred and twenty-five hours of su- 
pervised lessons and the sixteen hours 
of theoretical lectures mentioned ear- 
lier. The X-ray and dental departments 
were opened recently and add to the 
thoroughness of the students’ training. 
May I take a moment to publish our 
indebtedness to the Holy Ghost Hospi- 
tal Guild for many of these improve- 
ments? 

Occupational therapy has been con- 
tempiated for our patients, and ar- 
rangements have been made with the 
Boston Occupational Therapy Depart- 
ment for a full time teacher, not only 
for the patients but also for the stu- 
dents. They will be needing such 
knowledge in homes or in hospitals, 
wherever they may be practising. As 
their patients are not acute cases, but 
rather chronic or convaleslent, they 
should be in possession of means to 
occupy their minds and fill in their long 
days. 


Type of Work Attendants May Do 

In making all the above mentioned 
changes, it was necessary to co-operate 
with the Approving Authorities contin- 
uously. For the practical work, we had 
to segregate the wards; we also reorgan- 
ized the chart recordings of the daily 
histories of the patients on a standard 
basis. This allows us to have the stu- 
dents rotate according to a master plan, 
which gives each one of them the op- 
portunity of a reasonable amount of 
time spent in each department. Thus 
they acquire a more general and well- 
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balanced preparation. At the end of 
their course in the Holy Ghost Hospital 
Training School, they are prepared pri- 
marily to care for the convalescent and 
the chronically-ill patients, also the 
mother and new-born infant, under the 
supervision and direction of qualified 
physicians; they are prepared also to 
assist registered nurses in the care of 
the acutely ill patient, in the hospital 
or the home, under the supervision of 
the physician. At the present time, an 
experiment is being made in New York 
City to see how the attendant is fitted 
for duty in general hospitals. Two of 
our licensed attendants are stationed in 
one of the hospitals on a six months’ 
trial basis. According to the reports we 
have received from their supervisors, 
they have been, up to date, giving very 
satisfactory results and are proving to 
be quite a credit to our hospital and 
school. 

What conclusions should we draw 
from this brief study of the Attendant 
Nurse’s training? I think we should 
accept the fact that the licensed at- 
tendant has a true purpose and func- 
tion to fulfill in the convalescent or the 
chronic patient’s hospital, and that she 
may render great services in other cases 
under the direct supervision of the reg- 
istered nurse or the physician. The fact 
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that the practical nurse can and will do 
home-making in connection with nurs- 
ing is the great reason for the wide- 
spread use of her services in the home. 


Further Definition Necessary 


But as I said earlier, the practical 
nurse is not yet perfectly defined 
throughout the United States. Proper 
legislation should standardize, in the 
whole of the United States, her status, 
her attributions, her qualifications, the 
fees she should expect, and the edu- 
cation requirements needed to obtain 
her state license. This license should 
be compulsory everywhere. Provision 
should be made to grant her a uniform 
and identifiable name, that she may be 
easily distinguished from the fully reg- 
istered nurse. 

When this is done, there will be better 
understanding and co-operation with the 
professional group of registered nurses. 
Good relationship between the two 
groups will be based on mutual respect, 
a natural result of working together 
under good auspices. The day of spe- 
cialization for the registered nurse has 
arrived. She is called upon to perform 
duties formerly carried out by the phy- 
sician, and she will be educated for 
greater skills as there is increasing 
technical advancement in medical prac- 
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tice. The licensed attendant wil] take 
care of the ordinary bedside nys 
under supervision. A distinctive fee yj 
remunerate both according to their sii 
and the nature of their work. The 
course of training for the attendant j 
bedside nursing should be extended 
a full two years in order to assure good 
preparation and satisfactory work. 

In the future, all types of nursig 
professionals will find steadily expan. 
ing opportunities with practical and q. 
tendant nurses working in co-operatig 
with the professional nurse. A regi. 
tered nurse myself, and for many year 
at the head of registered nurses’ traip. 
ing schools, I feel that the care ge 
cially of the chronically ill has not been 
given sufficient time and consideratig 
in our training. We were probably ded. 
ing more with theory than with bedside 
nursing. Even my R. N. Supervisor 
have told me that they too have fet 
this deficiency in their training. Let the 
practical nurse take care of this work 
under proper supervision. The care of 
the chronically ill is a special and splen- 
did vocation; the practical nurse i 
specially trained for this vocation. Let 
her co-operate with the registered 
nurse, and both will be an asset to good 
nursing and of splendid service to 
humanity! 


Basic Considerations 1n Job Classification 
for Hospital Workers’ 


AMERICAN hospitals have made 
wonderful progress toward all-out pro- 
duction of first-class service, but no- 
body knows how much more service 
may be required to bring about the 
standards of hospitalization and medi- 
cal service needed by the American 
people. 

Hospitals must fill the need, however 
great, and cannot relax their efforts 
until the last battle of health is won. 
From yesterday’s experience and to- 





*Address delivered at the Sectional Meeting ‘Per- 
sonnel Procedures’? of the Thirty-second Annual Con- 
vention of the Catholic Hospital Association of the 
United States and Canada, Mechanics’ Hall, Boston, 


Massachusetts, Monday morning, June 16th, 1947. 


**Our Lady of Mercy Hespital, Cincinnati, Ohio. 


day’s practice, surer and better methods 
must be adopted to meet tomorrow’s 
requirements. Herein rests a challenge 
to American hospitals. 

Last year’s system may be inade- 
quate for future demands. In the hos- 
pital, we depend almost solely on the 
human element for production. Better 
co-ordination of administration, work- 
ers, and equipment will work miracles. 
The laundry-man, the dietitian in the 
kitchen, may be imbued with just as 
much spirit of service as the nurse in 
the surgical theater. With fair encour- 
agement they will co-operate to pro- 
duce more service. 





Sister M. Regina, R.S.M.” 


One of the first requirements for this 
encouragement is the establishing of 4 
fair and equitable wage structure ani 
this can only be accomplished by jb 
classification. You are all probably fa- 
miliar with the general methods used 


in developing job classifications. How 


ever, our attention will be mainly to 
the considerations which are basic 2 
developing job classifications for ho 


pital workers. The great number and | 


complexity of jobs in the modern hos- 


pital necessitates a scientific approach F 


to the determination of comparative 
basic salaries. A sound basis of wast 
adjustments lessens the probability 
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individual dissatisfaction and facilitates 
 hospital-wide satisfaction. 





Analyzing Jobs in an Institution 

Before job classifications can be 
done, every job in your institution must 
be analyzed. The steps to be consid- 
eed in a proper job analysis are 
(1) what the worker does; (2) how he 
does it; (3) why he does it; (4) what 
«ill he needs to do it. This gives a 
complete description of the job. To 
complete your analysis, you must con- 
sider in addition sources of supply, pro- 
motional steps, physical demands, 
worker characteristics, and working 
conditions. Before actual classifications 
are begun, your analysis will have 
shown that certain jobs are similar in 
the same department and these should 
be grouped together to reduce to a 
minimum the number of job classifi- 
cations necessary. However, if jobs 
merely appear similar but require dif- 
ferent skill and experience, they should 
not be grouped in the same family. 


| Similar jobs in different departments 


should not be combined. 

Marygrove, a 250 bed general hos- 
pital operating under the sponsorship 
of an order of Catholic Sisters, and 
located in a city of 100,000 population, 
has nearly 300 full-time employees on 
the payroll, who have been hired over 
a period of years by the administrator 
and department heads. Salaries have 
been decided upon by department 
heads with administrative consultation. 
Though some equity has evolved, em- 
ployee pressure and current labor mar- 
ket conditions have been the guiding 
factor in setting the salaries, resulting 
in an unequal scale, variable from de- 
partment to department, as might be 
expected when the department heads 
conduct this activity without special- 
ized help or supervision. Comparisons 
between employees, and the lack of a 
system of gradation and promotion 
have resulted in hospital-wide dissatis- 














faction and unrest. It was decided that 
all jobs should be classified. A commit- 
tee of six persons, who were depart- 
ment heads, was appointed to work 
with the newly-appointed personnel di- 
rector. Job analyses were made and 
grouping of similar jobs in the same 
department was done. At the first meet- 
Ing of the group, the factors which 
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were to be considered in rating the jobs 
were decided upon: Education and Ex- 
perience; Personality Contacts; Skill; 
Accuracy; Management Functions, 
Control; Personal Responsibility; Men- 
tality or Intelligence; Working Con- 
ditions and Hazards; Physical and 
Mental Fatigue; Supervisory Respon- 
sibility; Judgment. 

Next each of these factors was de- 
fined, then grades for each factor were 
set up. In some instances there were as 
many as seven grades and some had 
only four. Points were given to each 
of these grades, then they were ready 
to rate specific jobs, using as a guide 
their job analyses and specifications. 
Two positions which were rated are 
given as illustrations (1) chief dieti- 
tian, and (2) housekeeping maid. The 
dietitian for education and experience 
was given 55 points, the maid 8 points. 


Personality Ratings 

The personality contacts of hospital 
employees are far different from those 
of an employee in any other organiza- 
tion. The dietitian must contact physi- 
cians, patients, and patients’ relatives 
in a calm and serene manner which the 
industrial or commercial dietitian is not 
called upon to do. A word, which may 
be only ordinary conversation with a 
normal person may be received here 
with alarm. In the hospital nurse, we 
find a high degree of personality con- 
tacts incomparable in positions else- 
where. Constructive personal contact 
with every variety of situation is re- 
quired. The dietitian is given 35 points 
for her frequent contacts with other 
people where her degree of responsive- 
ness will represent the impression of the 
hospital. A job for a housekeeping maid 
is at first sight simply that — but when 
it is considered that this maid will be 
cleaning a room with a patient in it, 
it is realized that her personality con- 
tacts are important to the hospital. She 
is a person who cannot possibly be 
compared to a hotel maid or a maid in 
any other field in this respect. There- 
fore she is given 25 points. 

The maid needs only a crude rough 
skill and merited only 3 points in this 
factor. The dietitian was given 14 points 
for an ordinary repetitive skill. The die- 
titian was given 26 points for accuracy 
because she is called upon to locate er- 
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rors; results of undetected ones might 
be serious. The maid was given only 
4 points as she needs only a minimum 
of accuracy. 

Management Functions and Controls: 

None, obviously for the maid, 40 for 
the dietitian, for here is a service de- 
partment requiring co-ordination with 
other activities. 

Personal Responsibility: The maid 
handles only items of small value, 
and was given only 5 points; the 
dietitian handles items of some value 
which require care and attention. 
She was given 15 points. There are 
other hospital personnel whose personal 
responsibility is much higher — for ex- 
ample, those who handle drugs have a 
high degree of personal responsibility 
indeed. 

Mentality or Intelligence: The chief 
dietitian was given the highest possible 
number (45) in this factor, whereas the 
maid was given the lowest (4). She 
needs only to carry out the simplest 
instructions. 

Working Conditions and Hazards: 
Some schools of thought would give 
every hospital employee a high num- 
ber of points for extremely hazardous 
working conditions due to the possibil- 
ity of infection. Then there are other 
jobs in the hospital which have special 
hazards — such as the X-ray techni- 
cian — so much so that most places will 
give the X-ray technician a month’s 
vacation to recondition himself from 
the results of exposure to X-rays. In 
this instance a median of 22 points 
was given to both the dietitian and the 
maid. 

Physical and Mental Fatigue: In the 
past, there might have been special fac- 
tors for all hospital workers because of 
long hours and broken shifts but per- 
sonnel policies have endeavored to 
eliminate this and to enable hospital 
people to work hours and shifts com- 
parable to those in industry — nurses 
and some other people, however, are 
still required to be on their toes more 
than the average amount of time. The 
dietitian here was assigned 10 points 
for normal activity; the maid a moder- 
ate 6, because she is seldom working 
under pressure. 

Responsibility for Supervision: Die- 
titian 45, maid none. 

Judgment: Here again it varied be- 
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tween these two jobs from the highest 
to the lowest but any hospital employee 
is more likely to be called upon to ex- 
ercise judgment than is an employee in 
another position. The dietitian was 
given 35, the maid 1. 

Total Dietitian — 342 

Total Maid 78 


Applying the System 

A chart was made showing compara- 
tive results of point ratings of all the 
jobs in the hospital. Average monthly 
earnings of persons holding these jobs 
was noted. Where there were great dis- 
crepancies in the rates of employees on 
the same job, they were carefully 
checked to see if the jobs were prop- 
erly classified. Then, if discrepancies 
still existed after a re-check, an effort 
was made to correct them. An attempt 
was also made to equalize the other in- 
equities which existed. Obviously, there 
were certain employees whose tenure 


The Application of Job Classification 


to the Hospital 


IT IS scarcely necessary to point out 
to this group the fact that during the 
past several years the difficulty of se- 
curing and retaining hospital personnel, 
the greatly increased demand on the 
part of the public for hospitalization, 
and certain significant advances in the 
science of medicine have led to an ear- 
nest endeavor on the part of many hos- 
pital administrators to adopt certain 
proven techniques of personnel admin- 
istration leading to greater efficiency 
within the organization and a higher 
degree of satisfaction among employees. 

Chief among these techniques, and 
one which presents certain problems, is 
the application of job classification to 
the hospital. Job classification has been 
used in industry with gratifying results 
for many years. 

It might be well to pause here and 
consider a definition of job classifica- 
tion. As used in this paper the term job 
classification means, “the operation of 
evaluating a particular job in relation 


Scott, Walter Dill, et al., Personnel Management (ed. 
3: New York, McGraw-Hill, 1941) 237 
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of office or unusual circumstances had 
resulted in their being paid such a high 
salary that to bring other salaries up 
to a comparative point would have re- 
sulted in a prohibitive cost of this whole 
program. It was impossible, however, to 
lower these salaries to the point where 
they would fall into their proper clas- 
sification without making the program 
so unpopular that much of its good 
would have been destroyed. The solu- 
tion lay in retaining those persons in 
their incongruous salaries but establish- 
ing a new rate for comparative wages, 
and using this new rate for a new ap- 
pointee to the job. 

The large number of different job 
titles in the hospital field makes the job 
of classification of necessity a tremen- 
dous task. It will take time and pa- 
tience to do it; but the very fact that 
there are so many jobs makes it all the 
more necessary; more discrepancies ex- 
ist because of this fact and no person 


to other jobs within the organization.””’ 
This may be the very simple process of 
placing the particular job having the 
greatest sum total requirements at one 
end of the scale and the one with the 
least requirements at the other end and 
arranging all other jobs between these 
two extremes according to their relative 
requirements. This is known as the 
ranking system. A more precise and 
probably a more exact system is a point 
rating of which there are a number of 
plans all predicated upon the theory 
that it is possible to assign points to 
each of the important factors which 
make up a job and that the sum total 
of these points give an index of the 
relative significance of the jobs be- 
ing rated. It should be remembered that 
job classification is concerned with the 
requirements of the job itself and not 
with the degree with which an individ- 
ual meets these requirements. It is un- 
dertaken primarily to discover the rela- 
tive requirements of the respective jobs 
within the hospital to enable the admin- 
istrator to evaluate present salaries 
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could attempt to administer g 2094 
wage policy without a sound Workin 
principle with which to begin, Th 
group which you select to do the work 
will have to be given working time 
do it properly. They will have to he 
persons whose opinion is respected and 
persons whose judgment is thought ty 
be sound. 

We should remember that in job clas 
sification, we have only the beginning 
of sound personnel administration, Noy 
should come the erection of the stry. 
ture. In other sciences this has take 
the form of experimentation. Facts yj 
be accumulated only through toil anj 
sweat but a firm foundation will hay 
been laid. 
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paid and to correct inequalities thi 
may be found. 


The System in Practice 

To illustrate, let us suppose a cer 
tain hospital employs a chef on: 
monthly salary of $250 and a senit 
laboratory technician on a salary i 
$185. In the application of job class: 
fication to “Job Specifications for : 
Hospital Organization” published i 
1940 by the American Hospital Asv 
ciation, the requirements for the job oi 
chef are as follows: Duties: Unde 
general direction, to have charge of tht 
preparation of food for patients ant 
employees: 
as required. Minimum Qualifications 
Common School education; _ broil 
knowledge of various foods and thet 
preparation; four years of successil! 
experience in the preparation and co0k: 
ing of food on a large scale; one yea’ 
experience as a cook in an accreditét 





and to do related wot} 
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technician, the administrator finds that 
here the requirements are: Duties: Un- 
der general supervision, to be respon- 
sible for the specific work of a sub- 
sidiary laboratory or to make special 
examinations and studies, and to per- 
form related work as required. Mini- 
num Qualifications: Education equiva- 
lent to that represented by graduation 
from a recognized university with ma- 
r work in one branch of laboratory 
science; or special experience and abil- 
ity in a particular field; two years ot 
responsible experience in laboratory 
york in an accredited hospital; super- 
visory ability. 

Now, applying to these two positions 
or jobs the Salary Rating Plan of the 
National Metal Trades Association, for 
example, the administrator will find 
that the job defined as chef carries a 
‘point value of about 250 which places 
“this job in grade 6 while the position 
of senior laboratory technician carries 
apoint value of 295 which places it in 
grade 8. This, in terms of salary, means 

that the senior laboratory technician 
Should be drawing a salary approxi- 
| mately 15 per cent higher than the chef 
Fis entitled to draw. 
| This, of course, may be a very dis- 
)turbing discovery, if the hospital budget 
Sdoes not permit any appreciable in- 
F crease in the salary of the laboratory 
technician while, on the other hand, a 
decrease in the chef’s salary would re- 
sult in his resignation. 


e 


Immediate Urgency of a Job 
There is a certain factor to be con- 
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sidered in hospital work which is not 
sO apparent in industry and which 
would seem to justify, to some extent, 
the above salary inequality. That fac- 
tor we may call, for want of a better 
name, the immediate urgency of im- 
portance of a job. To illustrate: It is 
quite conceivable that a hospital could 
continue to function for several days 
without a senior laboratory technician. 
The ordinary routine work could be 
done by less highly trained technicians 
or by medical internes but, as anyone 
who is familiar with hospital adminis- 
tration knows, a hospital cannot func- 
tion without a chef. Another compari- 
son which would illustrate this point 
even more graphically is the difference 
in urgency of importance between the 
jobs of occupational therapist and dish 
washer. We all know of splendidly or- 
ganized hospitals that have functioned 
satisfactorily for years without an oc- 
cupational therapist but it is doubtful 
that any hospital has ever functioned 
for more than twenty-four hours with- 
out a dish washer. 

It is not, of course, the intention here 
to minimize the work the more 
highly trained group but merely to 
point out that there are certain jobs so 
essential to the smooth running of the 
institution as a whole that they must 
be filled at any cost. 

These are a few of the difficulties en- 
countered in the application of job 
classification to hospitals. 
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Need for Job Analysis 
Job clagsification should, of course, 
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be preceded by job analysis which is 
“the process of critically evaluating the 
operations, duties, and relationships of 
the jobs,’* and by job specification 
which is “a written record of the re- 
quirements sought in the individual 
worker for a given job.”* Both 
time-consuming and it is doubtful if 
either should undertaken without 
the aid and supervision of an expert in 
this field. Hospital administrators have 
the advantage of the splendid work 
done on a national basis by the Ameri- 
can Hospital Association through its 
Committee on Personnel Relations and 
published in 1940 as Bulletin 202. 

A salary rating plan similar to that 
published by the National Metal 
Trades Association might well be 
worked out for hospitals. The wage 
scale would depend upon the prevailing 
salaries paid in the particular geo- 
graphical area concerned. In setting up 
a wage scale in the Catholic hospital, 
however, the administrator must 
in mind the words of Pope Leo XIII 
in his encyclical on The Condition of 
Labor, “. . . there is a dictate of nature 
more imperious and more ancient than 
any bargain between man and man, 
that the remuneration must be enough 
to support the wage-earner in reason- 
able and frugal comfort.’* Christian 
justice, then, demands that the lowest 
wage in any scale be such that it will 
support the worker in reasonable and 
frugal comfort. 


are 


be 


bear 


*Ibid., 237 
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An Approach to An Adequate Pension Plan’ 
Reverend Charles A. Towel} 


IN THE field of materialism today 
the most sought after goal of the indi- 
vidual is SECURITY. Security not 
only in the present, but security for the 
future. Industry has recognized that to 
the absence of this security may be 
traced many of the ills besetting busi- 
ness life today. Governments, too, have 
recognized this longing for security, and 
have, through taxation, set up old age 
benefits, which, because they seem in- 
adequate, have been supplemented by 
additional pensions set up by industry. 

Nowhere is the lack of this security 
for the future felt so keenly as among 
the employees of non-profit organiza- 
tions such as hospitals. Here is the pic- 
ture: When application is made for em- 
ployment, the applicant often presents 
his or her Social Security card, and is 
told that this is not a covered employ- 
ment. It is a recognized fact that hos- 
pital employees are usually underpaid, 
which means, that they are offered less 
security now, and no security for the 
future. This is in comparison with 
other connections for which their train- 
ing might fit them. Common labor in 
industry, for example, earns over one 
dollar per hour compared with forty 
cents per hour in hospitals. 

If, in spite of this, they become em- 
ployees, they eventually realize this 
total lack of security and to this situa- 
tion can be traced the terrific turnover 
of hospital employees. Many profes- 
sional people can go into industry, V. A. 
hospitals, etc., where they can get bet- 
ter pay, Social Security, and in some 
cases additional pensions. The solution 
would, therefore, seem to be higher 
wages now, and something in the way 
of old age benefit, as well as survivor 
benefits. 

Most hospitals today have real per- 
sonnel problems. They are faced with 
the difficulty not only of securing new 
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employees, but retaining those older 
employees, whom they considered mem- 
bers of their permanent staff. From the 
very beginning, hospital employees 
have felt a professional and spiritual 
calling in their work. This attitude and 
the limited funds available for hospital 
salaries have had the effect of a lower 
level of salaries for such employees, 
than for those in almost any other busi- 
ness or institution. Those who manage 
hospital staffs, daily see the inability 
of the call of the hospital work to pre- 
vent valuable employees with many 
years of service from leaving for more 
lucrative positions. 


Insecurity — Cause of Personnel 
Turnover 

We cannot say that these people are 
losing their unselfish spirit of service, 
for the increased cost of living and the 
high salaries paid to their friends and 
relatives in other fields, are sufficient 
to tempt the most devoted. Some hos- 
pital superintendents have sensed, in 
recent years, a lessening of the spirit- 
ual, and an increase in the material 
factor as an inducement to hospital 
compensation. 

Two factors of great significance 
have occurred which, in the opinion of 
most hospital administrators and trus- 
tees, demonstrates the inadequacy of 
the present system. 

The first is the tremendous increase 
in utilization of hospital beds. The de- 
mand has exceeded the supply of those 
who are willing to work in the hospital 
because of love of their work and the 
satisfaction derived from helping the 
ill. Therefore, to acquire a competent, 
adequate, and efficient staff of perma- 
nent employees today, something more 
must be paid to them than their pres- 
ent low salaries. 

The most effective methods for meet- 
ing this need are not, merely, to raise 
salaries, as far as conditions will per- 
mit, but to make a strong inducement 
to employees to come and stay, in the 
the form of an attractive pension plan. 
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Growth of Pension and Retirement 


The second important factor that ha 
changed the compensation picture; 
the growth of private and public pg, 
sion plans throughout the United Sty. 
since the advent of Social Security 
1937. Charitable, educational, and ji 
institutions, including hospitals, are y 
now included under the Social Securiy 
Act. Employers recognize, howeye 
that, if the Social Security Act j 
amended to take care of Hospital 
ployees, and this is certainly to} 
hoped for, payments are inadequ 
and they have proceeded to supplemer 
them by substantial pensions provid 
in their own plans. 


Aside from the compensation i 


private pension plans have frequen 


been considered by employers as pu 


ducing tangible results, which more tha 


justify the cost of the plans. One df 
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these results is the definitely improv 


fear that has been hanging over thf 


heads for years that they will have! 
stop working some day, and will har 
no income to take care of them int 
later years of their lives. They appt 


ciate the employers’ efforts in working} 


out a detailed program for them, a 


increased effort. Then too, such a pla 
makes it possible to retire older e 


ployees, and to fill their positions wif} 


younger workers. This  encourat 


younger workers to stay with the hey 


pital, since they know that they will 
promoted when an older employ 
retires. 


Value of Social Security for the Hospi 
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I certainly shall not attempt to 0 
line in detail the various types of pf 
sion plans, which are available tod 
since this will be done in a very 
petent manner by a speaker, latet,' 
this program. Neither shall I deal wi 
the steps, which have been taken, 
the efforts, which are being made tol! 
by the three Hospital Associations, ™ 
the American, the Protestant, a0 
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» Catholic, to include tax-exempted or- 
equent} ) ganizations in the Social Security pro- 
; as png Stam. I do feel, personally, that hospi- 
rore the tals should qualify under both plans. 
One of First, from the standpoint of transfer 
of employees, I believe it is of utmost 
yf) importance, that we be considered in 
wf the Social Security program. We very 
eg often lose the services, or rather poten- 
J tial services of a good employee simply 
n in th because he does not wish to lose the 
, app Senefits, which he has accumulated. 
working Lake the case of a fireman or engineer 
om, af for our boiler room. This man may 
Ity aff have worked for fifteen years with an 
. a plage, O'Banization where he has carried social 
ler en Security benefits. He certainly would 
= | hesitate, particularly since he is reach- 
ouragh 0S the age in life where retirement is 
he bspy Not far in the distance, to accept a po- 
willlfy “ton, where those benefits could not be 
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plo catried on. Even though the hospital 

had an adequate pension plan he would 

hot wish to lose the Social Security 
spit) benefits, which have accrued to his 
to out credit. On the other hand, a profes- 
of pee sional employee might hesitate to enter 
toda &2 Organization, where the only benefit 
; cone WOuld be on a Social Security basis, 
et, When other organizations, where he 
| wif? ™ight obtain employment, would offer 


much more comprehensive plan for 
retirement. It would seem to me, there- 
fore, that our hospitals should not wait 
dO for Social Security benefits to become 

: effective for hospitals, but now examine 
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and now arrange, if at all possible, for 
one of the various private plans avail- 
able today, with the idea that should 
we be included under the provisions of 
the Social Security Act, this will pro- 
vide additional allowances. 


Recommendations of American Hospital 
Association 


I think it would be wise for the 
Catholic Hospital Association, to reiter- 
ate its recommendations concerning se- 
curity programs and to add its endorse- 
ment to that of the House of Delegates 
of the American Hospital Association 
in regard to pension plans. These rec- 
ommendations of the Pension commit- 
tee were as follows: 

1. That the American Hospital Associa- 
tion approve the removal of the exemption 
of non-profit hospitals from the provisions 
of the Social Security laws to obtain cover- 
age of hospital employees for old age 
benefits. 

2. That every hospital should have some 
definite systematic retirement program for 
its employees. 

3. That the Hospital Association should 
actively sponsor the establishment of a 
national retirement plan available to all 
hospitals large and small. 

4. That reasonable costs of maintaining 
a pension plan for hospital employees 
should be recognized, as a legitimate and, 
indeed, necessary, part of total operating 
expense, and that these costs be considered 
in determining: 

a) charges to patients paying the cost 

of hospital care; 
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b) rates of reimbursement from Blue 
Cross and other plans providing 
coverage for hospital service; 

c) per diem rates from government 


agencies for hospital care; 

d) hospital rates under workmen’s com- 

pensation and other contracts; 

¢) community chest and welfare alloca- 

tions to hospitals. 

Recognizing that because of lack of 
Social Security benefits for employees 
in a non-profit organization, as well as 
relatively modest compensation for such 
a group, some type of security plan is 
urgently needed, let us consider what 
types of plans are available and desired. 


Types of Retirement Plans 

It is generally recognized, that some 
form of security for old age is necessary 
for employees. Social Security handles 
this desire for protection to a limited 
degree. Industry recognized this fact 
and many companies are now supple- 
menting Social Security benefits with 
Private Pension plans. It is probably 
well known that to enjoy the retirement 
benefits of Social Security, employees 
must actually retire at sixty-five. Be- 
cause, in the average case, for an em- 
ployee’s earnings, the benefits provided 
are about fifty dollars a month in the 
maximum bracket, industry has been 
supplementing Social Security, so that 
employees, who grow old can actually 
retire, and enjoy the benefits of a Re- 
tirement Plan. Hospitals, in considering 
any security plan for employees should 
take into consideration, that they may 
eventually come under Social Security, 
and, any procedure established, should 
not be set up to take the place of this 
plan, but rather to provide some pres- 
ent degree of security for employees, 
which would be increased by Social 
Security benefits at a later date, if hos- 
pitals, as it is hoped, ultimately are 
able to enjoy the benefits of Social 
Security. One must complement the 
other. In addition to the need for old 
age benefits for employees, there is a 
desire on their part for protection, im- 
mediately, to guard against premature 
death. This is particularly true for 
young employees who seldom visualize, 
in their own minds, the possibility of 
living to the age of sixty-five, and many 
of whom have dependents, who need 
protection today in a much greater de- 
gree than they do, old age security. 
Again Social Security takes this into 
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consideration, and provides survivor 
benefits in the form of an income to the 
employee’s widow during the depend- 
ency years of her children. 


Three General Methods 


The plans that are available to hos- 
pitals solve this desire for security on 
the part of employees, for old age, and 
their premature death. There are three 
general methods of providing pension 
or old age benefits. First, there is the 
method of setting up pension benefits 
in a self administered fund. Under this 
method, the hospital would estimate 
the amount of money necessary to have 
set aside each year, to fund future pen- 
sion obligations, and hold this in a 
segregated account, from which with- 
drawals could be made, when pension- 
ers reach the age of sixty-five. To 
establish and maintain a self-adminis- 
tered account requires employment of 
consulting actuaries or Trust Company 
services. As a general rule the econo- 
mies that are adherent in a self-admin- 
istered plan are offset by the above 
described management expenses. An ex- 
ample of this type of funding is the 
plan in effect at the Indianapolis Meth- 
odist Hospital. 

The second plan of providing retire- 
ment benefits is in the form of a group 
annuity with an insurance company. 
Under this method of funding pension 
obligations, all employees are handled 
as a group, with one master insurance 
policy entered into with the insurance 
company. The hospital and individual 
employees receive certificates of mem- 
bership but not actual policies. The 
principle of this group plan is in the 
operation of the widely discussed Na- 
tional Health and Welfare Plan. There 
are two ways of providing retirement 
benefits under a group annuity. One 
is the money purchase plan wherein a 
certain portion of salary is used each 
year to buy an annuity at age sixty- 
five for as much as this fixed amount 
each year will purchase. This is the 
plan recommended by the National 
Health and Welfare Plan. Its limita- 
tion lies in the fact, that is provides 
very handsome benefits for younger em- 
ployees, as they have a long number of 
years to accumulate portions of their 
pay. Older employees, simply because 
time is lacking, cannot have provided 
for them adequate retirement benefits on 
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the money purchase plan. The only way 
these can be established, is to provide 
additional benefits for past service, by 
the payment of supplemental sums of 
money, all of which is generally borne 
by the hospital to fund past obligations. 
The other method of providing benefits 
under group annuity is a fixed benefit 
plan, wherein a certain percentage of 
salary at retirement, is the aim. For 
example 1 per cent for each year of 
service for the past and future to arrive 
at an ultimate pension benefit of per- 
haps 25 per cent. 


Individual Insurance Policies 


The third method of providing a 
pension plan, is to issue individual 
insurance policies on the lives of em- 
ployees, through the medium of a pen- 
sion trust plan. Under this method of 
handling pensions, it is generally de- 
cided, that an employee will receive for 
example 25 per cent of his pay at 
retirement. The hospital then purchases 
individual insurance or an annuity pol- 
icy on his life to fulfill this pension 
formula. The employee contributes to- 
wards this, the total cost under the 
individual plan, whatever portion of the 
cost seems most advisable, or the entire 
cost, could be borne by the hospital. 
The advantage of the individual policy 
plan is the fact that it can be tailor- 
made to fit each institution and it is 
especially applicable to small organiza- 
tions. Its disadvantage is, of course, 
that it will probably result in larger 
costs, if applied to large groups of em- 
ployees, compared to self-administered 
plans. St. Louis University has a com- 
bined annuity and group insurance 
plan. Hebrew Union College, Cincin- 
nati, also is an endorser of this type 
of plan, as well as the medical group 
of the Reformed Jewish Church. The 
desire for life insurance benefits on the 
part of employees can be handled by 
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group insurance, Set Up Separately, jp 
connection with the group annuity, ¢ 
it can be entered along with the pensi 
benefit in the annuity pension plans, 
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A Retirement Plan is a Good Busing — 1 
Policy = 

The idea of providing pensiuns jy, f 3a 
the aged, is far from being pater. — 2 
istic. As a matter of fact, it is nothing St. J 
more than hard, cold, business thin. = 
ing, when viewed in the light of th & Ann 
following: Every employee will iy J pita 
twenty-five or thirty years be eith; $ St. 
deceased or far advanced in life, If} 
employee reaches old age, say sixty. ‘ 
five, there are only three things thi f dioc 
can be done with him. First, he can} — Los 
dismissed, that is, cast aside, as af Bom 
obsolete, or worn out piece of machip. ans 
ery to fare as best he may. If this js Tue 


done, however, without taking intocof 7 
sideration any ideas of justice, yw 
wreck the morale of your institution. 
Secondly, you can give hima nominf “ 
job, at nominal pay, which means that 


you must employ someone else to pe- a 
form the duties, which he himself i . Msg 
not capable of performing. This results | ™P 
in an increase in overhead. Third, tk} ™” 
only logical thing to do, therefore, is ia 
that after an employee has performel > yin 
faithful service, over the greater period F will 
of his lifetime, to retire him with bene F Arh 
fits. This removes from your payrdl “ 


super annuated employees and makes 
room for another generation. This third 
method promotes greater efficiency m 
the employee’s part due to the fact that 
he is no longer worried about his old 
age security. In addition to this, @ 
retirement age, he leaves your institt 
tion with nothing but words of prait 
for you, and shows the world that 
stead of only preaching justice, you F 
hospital also practices justice. In othe 
words your hospital is a good place i 
which to work. 
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Montana Conference Meets 


The Montana Conference of the Catholic 
Hospital Association of the United States and 
Canada held its 14th annual meeting at St. 
Vincent Hospital, Billings, Montana, on June 
3and 4, 1947. Approximately 35 Sisters were 
present from the following member hospitals: 
St. Joseph Hospital, Lewistown ; Sacred Heart 
Hospital, Havre; Columbus Hospital, Great 
Falls; St. Joseph Hospital, Deer Lodge; St. 
Ann Hospital, Anaconda; Holy Rosary Hos- 
pital, Miles City; St. John Hospital, Helena; 
St. James Hospital, Butte; St. Patrick Hos- 
pital, Missoula; St. Vincent Hospital, Billings. 

The following guests were present: Rt. Rev. 
Msgr. Thomas O’Dwyer, S.T.B., J.C.L., Arch- 
diocesan Director of Charities and Hospitals, 
Los Angeles, California, and Sister Mary 
Bonaventure, Director, Presentation School of 
Nursing, Aberdeen, South Dakota. 


Tuesday, June 3 — Morning Session: 

The first general session, presided over by 
Sister Agnes Cecilia, St. James Hospital, 
Butte, was held from 10 a.m. to 12. After 
the Invocation by Rev. W. P. O’Rourke, 
St. Patrick Church, Billings, Louis A. Allard, 
MD., gave the “Address of Welcome” in 
behalf of the Sisters and the city of Billings. 
Msgr. O'Dwyer gave a very interesting talk 
on present day spiritual problems of hospitals 
in which he emphasized: 1. The revision of 
the Catholic Hospital Code of Ethics, and 
2. Baptism of Dying Infants and Fetus. A 
mimeographed copy of the suggested revisions 
will be mailed to all member hospitals. Mr. 
Arthur F. Lamey, prominent attorney of 
Billings, spoke on “Catholic Hospitals and 
Public Relations.” 


A Group Attending the Montana Conference of the Catholic 


” 


Tuesday, June 3 — Afternoon Session: 


Sister Mary Norbert, Directress of the 
School of Nursing, Miles City, presided at 
this session in place of Mother Roberta, 
Sacred Heart Hospital, Havre. Sister Mary 
Clarina, B.S., Sacred Heart Hospital, Havre, 
spoke on “The Need of Training More Sister 
Dietitians.” After giving her paper, Sister 
Mary Clarina was obliged to answer many 
questions put to her by Monsignor and the 
Sisters. The most important one being: Why 
is dietitian service the least popular service 
among the nurses? 

A paper entitled “Are We Guiding Our 
Students or Driving Them?” prepared by Sis- 
ter Miriam Dolores, Columbus Hospital, Great 
Falls, was read by Sister Agnes Cecilia of 
St. James Hospital, Butte. The discussion that 
followed showed the keen interest of thé Sis- 
ters in this important subject of counselling 
and guiding students. Some’ of the Sisters told 
of their experiences in trying to get a good 
planned course in religion for the student 
nurses. 

Sister Loretta Clare, St. John Hospital, 
Helena, gave the paper “Teaching Students to 
Live as Catholics” written by Sister Flavia 
Maria, Dean, Holy Names College, Spokane, 
Washington. In this paper Sister Flavia Maria 
brought out our responsibility to our students 
in impressing on them the absolute importance 
of a complete faith in the Divinity of Christ 
and that without this Faith there is nothing. 

Sister Mary Bonaventure, guest, presented 
her paper “Shall We Train Nurse Aides or 
Attendants?” A very interesting discussion 


directed by Monsignor on “Relations of Hos- 
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pitals With the State Nurses Association” fol- 
lowed this paper. 

Due to the lack of time, the sectional meet- 
ings were omitted. 


Tuesday, June 3 — Evening Session: 


In the evening, after Benediction of the 
Blessed Sacrament, one hour and a half was 
devoted to a round table discussion of hos- 
pital problems. Sister Cornelia, St. John Hos- 
pital, Helena, presided. She was assisted by 
Sister Mary Ignatius, Columbus Hospital, 
Great Falls; Sister Mary Fanahan, Holy 
Rosary Hospital, Miles City; and Mother 
Rosalie, St. Joseph Hospital, Lewistown. 


Wednesday, June 4— Morning Session 

Sister Mary Ignatius presided at this meet- 
ing. After the Invocation by Msgr. O'Dwyer, 
Sister Eugene Therese, St. Vincent School of 
Nursing, Billings, read a paper on “The 
Catholic Hospital and Nursing Education 
Crisis.” 

Rev. Andrew Zarek, St. Agnes Church, Red 
Lodge, spoke on “Spirituality in Nursing.” He 
explained that to be a good nurse one must 
have a sense of humor and an incision. This 
sense of humor is the ability to see through 
things and is divine more than human. A nurse 
must not only see the sick but Christ in the 
sick. The incision spoken of does not need to 
be physical but spiritual. By this was meant 
an understanding and appreciation of the 
meaning of pain. 

Sister Agnes Cecilia then gave the highlights 
of the Western Hospital Convention held at 
Seattle, Washington, in May. 
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Wednesday, June 4— Afternoon Session: 

Instead of the president’s address as sched- 
uled, Sister Agnes Cecilia led a discussion on 
Blue Cross and E.M.I.C problems. A motion 
was made by Sister Mary Syra and seconded 
by Sister Mary Cosma that the secretary be 
instructed to write to the Hospital Service 
Association of Montana protesting its action 
of deducting a 5 per cent discount figured on 
the total bill rather than on the Blue Cross 
allowance. It was moved by Sister Dominica 
Mary and seconded by Sister Mary Fanahan 
that a letter be sent to the State Board of 
Health protesting their discrimination against 
some of the Catholic Hospitals in the care of 
crippled children and rheumatic fever cases. 

At 2:45 the business meeting took place. A 
reading of the minutes and the treasurer's re- 
port was given by the acting Secretary, Sister 
Theresa of the Cross, Columbus Hospital. 
Great Falls. It was moved by Sister Ascella 
that the minutes and report be approved as 
read. The motion was carried. It was moved 
by Sister Cornelia that invitations be sent by 
the secretary to all Catholic Hospitals in Colo- 
rado, Wyoming, Utah, Idaho, North and South 
Dakota to attend the next annual meeting 
of the Montana Conference of the Catholic 
Hospital Association of the United States and 
Canada. These should be forwarded at least 
two months before the scheduled meeting. A 
tentative name for such meeting was discussed 
and Rocky Mountain Regional Conference of 
Catholic Hospital Association of the United 
States and Canada was approved. 

Sister Cornelia, as chairman of the nomi- 
nating committee, submitted the following 
report: President, Sister Miriam Dolores; First 
Vice President, Sister Mary Lawrence; Secre- 
tary, Sister Mary Bede; Treasurer, Sister 
Eugenia; Board of Directors, Sister Agnes 
Cecilia, Mother Rosalie Marie. 

Sister Agnes Cecilia called for nominations 
from the floor and as there were none pro- 
posed, it was moved by Sister Ascella and 
seconded by Sister Mary Claria that the 
nominations be closed. The motion carried and 
the above officers were elected. 

Sister John of the Eucharist invited the 
members to meet at St. Patrick’s Hospital in 
Missoula in 1948. 

Sister Mary Bonaventure, as chairman of 
the Resolutions Committee, submitted the 
following resolutions and moved their ac- 
ceptance: 


The Resolutions 

1. WHEREAS: the Sister Members of the 
League ef Nursing Education of Montana 
have recently expressed their opinions in re- 
gard to Nursing Education and have filed them 
in the office of the National League of Nursing 
Education. 

BE IT RESOLVED: that the resolutions of 
the Sisters Committee of the Montana State 
League be sent to the Executive Board of the 
Catholic Hospital Association for their infor- 
mation and consideration. 


2. WHEREAS: the Hospitals of the State 
of Montana have experienced considerable dif- 
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ficulty in recruiting and retaining in service 
properly qualified personnel in the various de- 
partments including professional, skilled, semi- 
skilled, and unskilled personnel due to exemp- 
tion from various social security benefits 
available for other personnel in other areas 
of business, industry, and professional service. 

BE IT THEREFORE RESOLVED: that 
immediate attention be given to the inclusion 
of all lay hospital personnel, the inclusion and 
the coverage of hospital through the National 
Health and Welfare Retirement fund —a rec- 
ognized private agency with a present mem- 
bership of more than 10,000 persons including 
a high percentage of hospital personnel. 

3. WHEREAS: at the present time, the 
patients in hospitals are not receiving adequate 
bedside care! 

BE IT RESOLVED: that the Catholic 
Hospital Association give serious consideration 
as to the title, curriculum, uniform, insignia 
(no cap), areas of service, salary and other 
compensation to a group which is urgently 
needed for the bedside care of the sick and 
injured. 

BE IT FURTHER RESOLVED: that the 
title of this group should not include the word 
“nurse,” i.e., practical nurse, nurse attendant, 
nurse aide, or vocational nurse. 

BE IT FURTHER RESOLVED: that ex- 
perimentation in the training of this group 
under the auspices of our Catholic Hospitals 
be done in several areas of the country before 
State Legislature or any other form of licen- 
sure be developed. 

BE IT FURTHER RESOLVED: that the 
Catholic Hospital Association of the United 
States ard Canada give due consideration to 
the proper licensing or accreditation of this 
group. 

4. WHEREAS: in view of the complex 
problems facing the Hospital Administration 
in all the states, large and small, and in view 
of the further difficulty of developing an ef- 
fective Nurses’ Association on the state level 
in certain states, in order to insure unity in 
thinking and practice as a result of solving 
our local problems together: 

BE IT RESOLVED: that the National 
Catholic Hospital Association encourage the 
Administrators and Educators of Schools of 
Nursing and Hospitals to co-operate and par- 
ticipate in regional Catholic Conferences. 

Respectfully submitted: 
Sister M. Ignatius 
Sister M. Claria 
Sister M. Bonaventure, Chairman 

WHEREAS: the Sisters of the State of 
Montana have recognized the value of the 
annual assembly whereby they can exchange 
ideas, present papers, and solve local prob- 
lems. 

BE IT RESOLVED: that the Montana 
Conference of the Catholic Hospital Associa- 
tion express its sincere thanks to Rt. Rev. 
Msgr. Thomas O’Dwyer for his keen interest, 
manifest in many ways but especially in com- 
ing all the way from sunny California to be 
with us, and for his faithful and valuable 
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advice on our current problems during 
fourteenth annual meeting. ay 

BE IT FURTHER RESOLVED: tha 4, 
Montana Conference extend its appreciai, 
to the program committee for its zealoys lab 
in preparing this timely conference. ¥ 

BE IT FURTHER RESOLVED: tha 4, 
Montana Conference extend its gratitude i 
Rev. W. P. O'Rourke for the invocation, Re 
Andrew Zarek for his inspirational addres: 
Dr. Allard for his address of welcome. m3 
Mr. Arthur Lamey for his public relatias 
address. Also all the Sisters who prepared 
read papers and all who participated ip » 
conducted the meetings. 

BE IT FURTHER RESOLVED: that 
Montana Conference extend its thanks to ty 
outgoing officers who have so splendid 
served. 

BE IT FURTHER RESOLVED: that + 
Montana Conference continue to CO-Operate 
and give its wholehearted support to th 
newly elected officers, realizing the power ai 
influence of unified thinking and effort in ox 
Catholic Sisterhoods. 

BE IT FURTHER RESOLVED: that th: 
Montana Conference express heartfelt grat. 
tude to Sisters Ascella and Eugene Theres 
and all the Sisters of Charity for their Chris. 
like spirit and hospitality. May the Sacred 
Heart of Jesus under whose loving and gui- 
ing patronage we have been deliberating thee 
two days continue to bless their community in 
its noble work for Him. 

Respectfully submitted: 
Sister M. Ignatius 
Sister M. Claria 
Sister M. Bonaventure. Chairman 


The motion for acceptance was seconded by 
Sister Mary Fanahan and carried. 

The meeting adjourned after a motion mate 
by Sister Mary Bonaventure and seconded by 
Sister Agnes Cecilia. 

A mimeographed copy of all the papers 
read will be sent to each member hospital oi 
the Montana Conference of the Catholic Ho: 
pital Association of the United States and 
Canada. 





A Group of 1947 Graduates. St. Margarets 
Hospital School of Nursing, Montgomery, Alc. 








August 















ust, 194) 


uring ths 


; that th 
Preciaticy 
lous laber 


that th 
titude ty 
‘ion, Rey 
addres: 
ome, and 
relations 
pared or 
ed in g 


that the 
cS to the 


Dlendidh 


that the 
Operate 

to the 
wer and 
t in our 


that the 
It grati 
Therese 
Christ- 
Sacred 
id guid- 
ig these 
nity in 











HOSPITAL PROGRESS 


















DEXTROSE WITH 


DEXTROSE I.V. 
(usually a good prescription) 














B - COMPLEX 


(always a better prescription 1) 














WHY CUTTER VITADEX-B ? 


“By giving glucose, you push up the metabolism and 
the utilization of those vitamins which are necessary, 
without replacing them. As a result, the suspicion is 
growing that much of the disability and possibly part 
of the mortality following surgical operations is due 
to this effect on a patient with a low vitamin reserve 
at the time of operation.”’* 


That’s just where Cutter Vitadex-B bridges the gap— 
providing, in addition to dextrose, 4 major B factors— 
to kindle the spark necessary for effective metabolism 
of caloric intake. 


Vitadex-B is unique in that it contains not only the three 
respiratory vitamins (thiamine, nicotinamide, riboflavin) 


—but also pyridoxine. This last component has been 


“Sebrell, W. H., Jr., et al: J. Pediat. 22: 494-507, April, 1943 


found to produce almost dramatic results in correcting 


extreme fatigue and muscular weakness. 


Note this advantage, too: With Vitadex-B, your patient 
undergoes only one infusion. Physician and hospital 


staff are involved in only one procedure. 


Next time you prescribe “Dextrose I.V.,’’ why not 
specify Vitadex-B—to 
fortify the therapy? 





CUTTER 


Fine Krolugecals and 
Pharmaceutical Specialties 








Cutter Laboratories, Berkeley 1, Calif. 
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Hospital Activities 





COMING CONVENTIONS 


Sept. -2-6. American Congress of Phys- 
ical Therapy, at Minneapolis, Minn. Dr. 
Richard Kovacs, 2 East 88 St., New York 28, 
N. Y., secretary. 

Sept. 8-12. American Association of Med- 
ical Record Librarians, at New York, N. Y. 
Adaline C. Hayden, 18 E. Division St., Chi- 
cago, Ill., secretary. 

Sept. 8-12. National League of Nursing 
Education, at Seattle, Wash. Miss Adelaide A. 
Mayo, 1790 Broadway, New York, N. Y., 
secretary. 

Sept. 22-25. American Hospital Associa- 
tion, at St. Louis, Mo. George Bugbee, 18 E. 
Division St., Chicago 10, Ill., secretary. 


A.H.A. CONVENTION 


The 49th annual convention of the Ameri- 
can Hospital Association will be held Septem- 
ber 22-25 inclusive. 

“Major Factors Affecting the Hospital 
Economy” will be the subject for the opening 
general session Monday afternoon. 

Other sessions of the convention will be 
broken into four sections on Professional 
Practice, Administrative Practice, Hospital 
Planning and Plant Operation, and Special 
Aspects of Hospital Administration. The four 
sections will convene simultaneously and each 
session will be devoted to one broad aspect 
of the hospital’s problems and new develop- 
ments in the hospital field. The final general 
session will consist of a resume of the dis- 
cussions in all of the special sessions under 
the topic, “American Hospitals Today.” The 
convention will conclude with a banquet and 
ball. 

General topics slated for special considera- 
tion at the various sessions include raising 
standards of medical practice in the large and 
smaller hospital, Blue Cross contract rates, 





Honor Students at St. Elizabeth Hospital School 
of Nursing, Covington, Ky. 





the Hospital Survey and Construction Act, 
government hospitals, personnel management, 
care of the psychiatric patient, children’s hos- 
pitals and pediatric units, nursing and nursing 
education, trustee-administrator relations, care 
of the tuberculosis patient, purchasing, public 
relations, outpatient services, and hospital 
costs. 


X-RAY SPECIALISTS TO CONVENE 

More than 1000 medical specialists in X-ray 
and radium are expected to attend the 48th 
annual meeting of the American Roentgen Ray 
Society which will be held at Haddon Hall, 
Atlantic City, September 16-19. 

The Caldwell lecture this year will be de- 
livered the evening of September 16, by Dr. 
Merrill C. Sosman, Boston, professor of 
radiology of Harvard Medical School. 

Doctor Sosman, who is past president of 
the American Roentgen Ray Society, and an 
intimate friend of the late Dr. Harvey Cush- 
ing, will lecture on “Cushing’s Disease — 
Pituitary Basophilism.” 

The Caldwell lecture, established at the 
1920 meeting of the society in Minneapolis, is 
given anually in memory of Dr. Eugene Cald- 
well, of New York, who gave his life to the 
science of medicine and radiology. He died in 
1918 from metastatic carcinoma originating 
from his early unprotected exposures to X-ray. 
In spite of this handicap and suffering, he was 
on active dutv with the Army Medical Corps 
at the time of his death, doing research on his 
stereoscopic fluoroscope. 

Dr. B. R. Kirklin, of the Mayo Clinic, 
Rochester, will be in charge of the Instruc- 
tional Courses to be offered each afternoon 
during the meeting. 


A LAUNDRY INSTITUTE 

A growing tendency for hospitals to do their 
own laundry, in the face of increased costs of 
having it done by commercial laundries, has 
prompted the American Hospital Association 
to sponsor an Institute on Laundry Operation, 
October 6 to 9, at the University of Iowa, 
Iowa City. 

In announcing the Institute, Kenneth Wil- 
liamson, assistant director of the Association, 
said the program for the meeting had been 
drawn up at a meeting of the Laundry Man- 
agement Committtee, which includes repre- 
sentatives of commercial laundries. 

Subjects to be covered in the four days 
Institute include washroom practices, linen 
control, textiles and classification, standards of 
production, time and motion study, working 
environment and motivation, relation of the 
laundry to total operation of a hospital, con- 
taminated linen, testing and demonstrations, 
equipment planning and care, and comparative 
costs. 

Other points in the general program recom- 
mended by the Lauridry Management Com- 
mittee, Mr. Williamson said, were publications 
of a manual of laundry operation and an edu- 
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cation program for administrators and oh 
hospital personnel. 

Maximum attendance at the Institute yy 
be limited to 100 persons, who shall be tithe 
personal members of the American Hospi 
Association or representatives of institution, 
members of the Association. Classroom _ 
sions will be held at the University and reg: 
trants will be housed at the Hotel Jefferson \ 
dinner is being planned for Thursday Right 
at which time registrants will receive ceri. 
cates of attendance. 





ANESTHETISTS TO MEET 


The American Association of Nurse Ans 
thetists will meet in St. Louis, Mo., Sept, 2. 
25. Previous to the convention, i.e., Sept. 20- 
21, schools of anesthesiology for nurses yj 
hold an assembly. At a closed meeting, dire. 
tors of schools will discuss ways and meas 
of recruiting students. The bulletin annow,. 
ing these meetings quotes Miriam Shyp 
director of the University Hospitals School ¢i 
Anesthesia in Cleveland, Ohio, who sq: 
“Letters, telegrams, and long distance call 
come in almost daily to our department off: 
requesting nurse anesthetists — requests th: 
we cannot fill.” 


A.C.S. TO HOLD CLINICAL 
CONGRESS 


The 33rd annual Clinial Congress of th 
American College of Surgeons, including the 
26th annual Hospital Standardization Conie- § 
ence, will be held at the Waldorf-Astoria, Nes 
York, September 8-12. 

The five day program features operative 
and nonoperative clinics in 38 hospitals m 
New York and Brooklyn, and scientific st 
sions in general surgery and the surgical s- 
cialties, official meetings, hospital conference: 
medical motion pictures, and educational a 
technical exhibits. 


(Continued on page 42A) 








Members of the Class of 1947 ot 5 
College of Nursing, Sioux City, lows. 
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KODACHROME FILM...an outstanding 
full-color photographic medium 


the medical profession 


oo. Kodachrome Film has been available only since 1935, it Major Kodak products for 


is today widely used by the profession—in sheets . . . 35mm. rolls 
16mm. and 8mm. Ciné-Kodak rolls. Dermatologists use it to 
register response to therapy . . . surgeons, to record operative technics 


X-ray films; x-ray intensifying screens; 
x-ray processing chemicals; cardio- 
. : ; ‘ : graphic film and paper; cameras 
. . . pathologists, to demonstrate morbid changes in tissues. Whether still and motion picture; projectors 
the subject is a patient, gross specimen, or microscopic section, Koda- still and motion picture; photographic 
. . . . » = Z I ack-z v . = 
chrome endows the photographic result with a richness and reality films —color and black-and-white (in 
that ly full , ° ' cluding infrared) ; photographic papers; 
om y fu color can give it. photographic processing chemi als; 
A valuable medium . . . this. And all the more so, since it is one of a synthetic organic chem- 
famous family of products . . . each of uniform Kodak quality... each ‘cals; Recordak. 
; . 5 . . ° 4 
filling some one of the professional man’s radiographic or photographic 
needs. .. . Eastman Kodak Company, Medical Division, Rochester 4, N.Y. 


Serving medical progress through Photography and Radiography 
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Ravenswood Individual 


Greater protection for the infan 


* 
Four inches wider inside 
(not outside) than con- 
ventional types 
. 
Transparent Lucite sides 
for draft protection and 
greater visibility 
a 
Easy to adjust tilting 
bottom for the newborn 
. 


Convenient drawer holds 
ample sterile supply 











Here is a new bassinet designed fro 
work with nursery equipment. The 
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Care Aluminum Bassinet 


t, new conveniences for the nurse 








See June issue 
of 
“‘Hospitals"’ 
page 110 





m the standpoint of those who actually 
enclosure is integral with the frame, 


providing an approximate increase of four inches to the inside width, yet with 
no increase overall. The height, too, is such that the nurse does not have to 
stoop as she does when working with conventional types. The framework 
is fashioned of one-inch square, anodized aluminum tubing; lightweight, yet 
has the strength of steel. Sides are Lucite—transparent as glass, but with no 
danger of shattering. Aluminum bottom tilts to an angle by means of a friction 
lock, and is well ventilated by perforations. Overall dimensions: width, 18 


inches; length, 30 inches; height, 3814 
dimensions of enclosure: 1614 inches 


inches from floor to top of side. Inside 
wide; 2854 inches long. Steel drawer, 


aluminum finished, measures 1514 inches wide by 1714 inches long by 7 inches 
deep—a sufficient size for holding an ample sterile supply. Bassinet is mounted 
on 3-inch casters—two equipped with brakes. 


21P9271A — Ravenswood Individual Care Aluminum Bassinet, as described, 


without drawer, each............ 
21P9271B — Same, but with end drawe 


r (end opening), each .......... 60.00 


21P9271C — Same, but with center drawer (side opening), each........ 60.00 


A . Ss e A L 


General Offices: 
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(Continued from page 40A) 


INSTITUTE ON PUBLIC 
RELATIONS 


More than 85 persons attended the first In- 
stitute on Hospital Public Relations held June 
9 to 13 in Princeton, N. J., under the spon- 
sorship of the American Hospital Association 
and the New Jersey Hospital Association. 

All phases of hospital public relations were 
discussed, including the hospital’s relation to 
its employees, patients, staff members, trustees, 
nurses, the press, visitors and the general 
public. Various types of publications used in 





OE COMPANY 

1831 Olive St., ST. LOUIS 3, MO. 

public relations programs, the importance of 
various hospital procedures in establishing 
good public relations, and public relations in 
fund-raising and student nurse recruitment 
were among topics discussed. 


CANCEL INSTITUTES 


The Institute on Advanced Accounting, 
scheduled for August 25-29, at Tulane Uni- 
versity, New Orleans, La., has been cancelled, 
the American Hospital Association has an- 
nounced. 

The Association also announces the post- 
ponement of the Institute on Nursing, to 
have been held August 25-29, in the Knicker- 
bocker Hotel, Chicago. The Institute now is 
scheduled tentatively for the coming winter. 


REPORT ON CANCER 


Dr. R. R. Spencer, chief of the Natiog 
Cancer Institute, Bethesda, Maryland ae 
editorial appearing in a recent issue of boi 
ology, said, “Since World War I. cancer ». 
search has been greatly accelerated in th 
United States.” 

The editorial continued, “The America 
Cancer Society, upon the recommendatin. 
of the Committee on Growth of the Nati 
Research Council, has allocated more 
$1,500,000 to cancer investigation through, 
‘the country, and the National Cancer Ins: 
tute, upon the recommendations of 4 
National Advisory Council, has distribu 
$500,000 since July 1, 1946. 

“Still larger sums from both private ai 
tax-supported sources will be available ai 
July, 1947. The emphasis today in cancer ». 
search is shifting from studies on ‘the ¢y. 
cinogenic (cancer producing) process toni 
chemotherapy (treatment with chemicals 

“The recent advances made in our knovl 
edge of the sex hormones in relation to 
growth of certain types of cancer, the efx 
of nutrition (restricted caloric diet) on a 








August 


perimental animal cancers, both spontanes— 
and induced, and the discovery that cenip 
chemicals seem to have selective effects of 
cancer cells have encouraged workers to w-— 
centrate upon the chemotherapeutic apprad 
No one can say, however, which approach if 


most promising, and the final solution m 
come from a totally unexpected source.” 


Dr. Spencer’s editorial, entitled The Prewf 
Status of Cancer Research, says that, “Upuf 
the present time, search for a single caus if 


cancer has been fruitless.” Doctor Spence 


stated that cancer can now be induced at wi 
in experimental animals by more than JN§ 


different chemicals. 


‘Progress in the therapy of cancer has bea 


relatively slow,” the editorial says. “Radium 


X-rays, and surgery remain our most efieciit ; 
weapons provided diagnosis is made eit) 


and the patient falls in expert hands.” 


A.H.A. DIRECTORY 

Two billion dollars were spent by hospi 
in 1946 to provide care for 15,675,602 patie 
says George Bugbee, executive director 0! ® 
American Hospital Association. More & 
half of this expenditure was for payrolls 

“High hospital costs reflect the raised ws 
of scientific equipment, new construction a 
medications, as well as increased payroll a 
pense,” Mr. Bugbee said. Last year’s continut 
upward trend in hospital costs brought & 


ME: PP 





total up $220,000,000 over 1945. $150,000 
of this increase was for payroll boosts. 

According to a survey printed in the 1* 
edition of the American Hospital Direc! 
published by the American Hospital Assoc 
tion, 15,675,602 patients were admitted wo 
125 hospitals, in addition to 38,000,000 


“ 


in 1946 by outpatients to clinics. Hop?) 


plants were valued at $4,400,000,000 o # 


proximately $3,100 per bed, and an incti 
of $180,000,000 over hospital valuatiot “iS 


1945. 


(Continued on page 44A) 
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—combine fine appearance with 





























inal ' rugged construction and economy 
the efer 
t) on a 
yontaneos These windows are particularly suitable for y 
ale . 7 
r" =— nurses’ homes and staff houses, for they have the 
effects « ‘ \ 
= hall same attractive appearance that makes steel case- b *. 
approad ments so popular for up-to-date homes. They 
yproach if provide the same benefits of easy opening and \ “ 
tien my . . . 
oe’ Ee excellent ventilation. They are heavier construc- / 5 
¢ Pre tion—made by Fenestra craftsmen and fitted with ——— \ 
t, “Upy ' quality hardware to make them suitable for the ——— 
| Cause 0 idi = 
went finest buildings. 
Spencer q . . . } ' 
sad Economy Through Standardization. First, be- 
than 20 cause manufacturing economies result in lower FENCRAFT COMBINATION WINDOW— 
first cost. Second, because co-ordination with Generous fresh-air ventilation. Swing 
has bee in : “gaatir : leaves deflect breezes into the room. 
Radium modular Cimensions Of modern construction OF In-tilting sill vent protects against drafts. 
chedin practice saves installation time. Gah 
de eat Fencraft Windows offer other benefits, too— —- 





more daylight, better ventilation, safe washing 
of both sides from inside the room, easy opera- 





hospi tion, superior weathertightness. Screens are 
patien attached upon the inside. aa a 
r of te ‘ Protection from weather, even when 

s Before you plan new construction or remodel- 
re the : : : —. Open. Open-out vent acts as canopy 
ik ing, get the facts on the Fencraft family of win- + over opening. Open-in vent deflects air 
sed (8 dows. They’re made right... by America’s oldest upward, sheds water outside. 
jon and largest steel window manufacturer. Mail the rs 

; 





coupon for details. 
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Detroit Steel Products Company 
Dept. HP-8 
2259 East Grand Blvd., 
Detroit 11, Michigan 
Please send me data on types and sizes of the new 
Fencraft family of Fenestra Windows 
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Along with the change of size and Style ¢ 
the bulletin, the purpose and aim of the - 
lication has also been revised to meet a 
mand that its scope be broader thay he 
originally intended. Instead of being me, 
a house journal, giving news to the mets 
staff and personnel of De Paul Sanitatn 
(New Orleans), the Bulletin is now dedicais 
as announced on its masthead — Pybjis 
Monthly in the Interest of Psychiatric Hoy 
tals. The editors say that although psychiai: 
hospitals in particular will be considered te 
field of endeavor of the Bulletin will indizeg, 
include general hospitals and schools of ny, 
ing because psychiatry, general medicine. »i 
nursing are allied sciences. : 

The Editorial and Business Office of 4 
De Paul Bulletin at 1038 Henry Clay fe 
New Orleans 15, La., is now taking anny 
subscriptions at the annual subscription ny 
of $2.00; contributing subscription, $3.00: a 
foreign, $2.50. 





REVEALS X-RAY TREATMENTS 
S-3618 Nurses Chart Desk RELIEVE ARTHRITIS 


A study of 100 patients conducted by t 
University of Wisconsin Medical Scho 


Be hy + shows that X-ray treatments give satisfactor 
a ot e ind a relief from pain to persons suffering {ne 


arthritis, bursitis, and allied joint disease 

Writing in the July issue of Radioloy 
Ernest A. Pohle, M.D., and James A. Me 
ton, M.D., of the Department of Radiolg 
University of Wisconsin Medical Scho 








A lot of hard, professional Madison, state that X-ray treatments “kip 
y 08 % design “‘some- nitely have something to offer” to som 
thing etter i a lot of man- 7,400,000 persons afflicted by the many tye 
ufacturing skill, organized to . e 
: lity b q of arthritis. 
raise quality but re uCe COSTS Dr. Pohle is professor of radiology at thf 
thi : yes, and t ef 3 or University and, since the study has been com 
f ings to make the : 1g Alte pleted, Dr. Morton has become radiologist « 
erence In a surgeons Satis- St. Joseph Mercy Hospital, Pontiac, Michigz 
faction. 
Wri r our ; 
be Sar one See VETERANS’ HOSPITAL PLANN# 


bulletin or catalo 
: A new veterans’ hospital to be erected! 


Sold by your surgical or Albany, N. Y., will, according to plans, ler 

hospital supply dealer. 1000 beds. This will include accommodatie 

SHAMPAINE cO for 800 general and 200 neuro-psychial 
. patients. 

ST. LOUIS, MISSOURI Eggers and Higgins of New York, # 


Green and James of Buffalo, are the arch 
tects for the hospital. The architects ™ 
aaa a used the well tested cruciform plan, 04 
~ — IN THE INTEREST OF central core and four wings. providing cent 
Hospital Activities PSYCHIATRIC HOSPITALS ized control of all services. The main hos 
35 The June, 1947, issue of De Paul Bulletin building will cover a plot of land 380 feet’ 
is the first printed Bulletin. In January, the 390 feet, and will be 14 stories in height 
first copy was mimeographed. Only 250 copies _Will be of fireproof construction, consisting 
The Directory, in addition to its statistical | were made. The demand for more was totally concrete and pile foundations; structural st 
and financial report on hospitals in 1946, also _ unexpected so the next month, 350 copies were concrete floors and the facia of the bus 
contains full information on nearly 7,000 hos- _ run off, and these were gone before four days Will be of stone and brickwork, with an : 
pitals in the United States and Canada, in- had elapsed, and requests for additional copies Window areas to permit sun and aif wr 
cluding names of administrative personnel, de- continued. Finally, 500 copies became stand- veteran patients. According to the plans # 
partments, number of admissions, number of ard circulation. Now, it is found that even there will be fine residential buildings ! 


<a> > 9 > E> VP > > V2 R922 > 92352? EV 23 E 








(Continued from pagee 42A) 
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beds, accreditation, etc. this number does not satisfy the demands of nurses’ quarters, male attendants’ resident 

The Diréctory lists standards for hospitals, the growing distribution list. manager’s house and two duplex hous "™ 
doctors, nurses, practical nurses and techni- Printing the De Paul Bulletin makes it staff members. ie 
cians, and presents information on the Amer- possible to use photographs and to present a Veteran patients will have a wide vane’ "f 


ican Hospital Association and other public more complete coverage of news, book re- services at their command, including 4 
health organizations. views, articles, and other features. (Continued on page 46A) 
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STUDY THESE EXCLUSIVE CON 


before you plan 
your hydrotherapy 
installation 


STRUCTION FEATURES 
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Clay Ave, @ THE ROCKE BATH offers a revolution- 

a ary improvement in whirlpool bath design. 

Pe Ten evenly spaced outlets in the foot plate 
and a powerful impeller system assure 
equal distribution of forcefully agitated 

_ water throughout the tank. 

ed by te @ THE ROCKE BATH provides a vertical 

Mes surge of vigorously aerated water which 

ring fn follows the natural physiological circula- 

liseases, FF th. 

Radiolos, alas 

jE @ ~~ THE ROCKE BATH has a durable baked 

1 Schad enamel surface which can be kept bright 

nts “te and shining with a minimum of mainte- 

tO some 


nance. The top edge of the tank is of long 


























ioe wearing polished aluminum construction. 

py at (eee 

een ca @® THE ROCKE BATH eliminates the neces- 

aed sity of expensive, troublesome heaters. A 

, double walled tank plus the frictional heat 

\ NNED created by the impeller and the high speed 

rected 2 electric motor maintains the temperature 

- bi of the water in the bath at treatment level. 

nodatier 

ychiatn . 

@ THE ROCKE BATH is mounted on swivel 

atk, } casters and is completely portable. Easily’ GEN ERAL ELECTRIC 

ne at filled from any water tap, this convenient X-RAY 

az r Y unit pumps itself empty quietly and rap- CORPORATION 

cost idly with a flip of a switch. i t 

hosp I Please send me complete information i 

es A © Remember the name ROCKE HYDRO- 1 about the Rocke Hydrotherapy Bath: 

eet 7 THERAPY BATH—an essential device 4 i 

al ste for every physical therapy department. P 

build 1 Name. i 

) a Clip and mail this convenient coupon today to \ 1 

a General Electric X-Ray Corporation, 175 West I 

ans ai ; Address 

1s i Jackson Boulevard, Chicago 4, Illinoss. i i 

ident i i 

a Available for immediate delivery City - 
! . i 
| State i 
' i 
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NIVULS LNOHLIM H > 


The patented armhole construction, a Marvin- 
Neitzel uniform gives freedom of action, 
eliminates armhole drag, cuff bind, and the 
“riding up” of waist or hemline. With Flexsleev, 
a nurse can reach in comfort, across a bed, 
up to a shelf—anywhere. And the lack of strain 
makes uniforms last longer, look better. And 
for better laundering, Marvin-Neitzel uni- 


If it's a Marvin-Neitzel uniform, 
it has Flexsleev. 


if it has Fiexsleev, 
It's a Marvin-Neitzel uniform. 


forms are Sanforized! 


*U. S. Patent No. 2305406 


EAR 
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shop, barber shop, billiard room, game rooms 
and libraries, a general canteen including a 
soda fountain and restaurant, and a large audi- 
torium in which motion pictures and other 
entertainment can be staged. Another feature 
of the new hospital will be a limited number 
of guest rooms, reserved for patients’ relatives 
who may want to visit the hospital and be 
close by without being bothered about hotel 
accommodations. 

Plans provide for four floors of four general 
nursing units per floor, while a fifth floor will 
have four nursing units, two each for neurosis 
and neurology patients. Separate units for 
psychiatric patients are on another floor, while 








ample facilities for solaria and roofs are also 
included in the plans. 

The floor-by-floor occupancy of the main 
building is as follows: 
Sub-Basement 

Transformer vaults and soiled linen rooms, 
with pipe and service tunnel connection to 
utility building. 
Basement 

Service entrances, kitchen department, em- 
ployees lockers and dining facilities, personnel 
offices, pharmacy, central supply department, 
mortuary, storerooms, and general canteen 
(soda fountain, restaurant, store, barber shop, 
beauty parlor, and tailor shop). 
Ist Floor 

Main entrance and administration, out-pa- 


tient department, auditorium, chapel, emer- 
gency and admitting unit, record room, dental 





department, social service and quarters ; 
patients’ relatives. 
2nd Floor 

Laboratories, X-ray, nurses lockers amy 
theatre, cperating department, and One * 
gical unit. : 
3rd Fleor 

Physical therapy, occupational therapy , 
tients’ and staff dining rooms, recreation typ 
billiard room, libraries, and special servic 
4th Floor 

Two nursing units (isolation and wone 
and quarters for interns and residents 





















5th-8th Floors, inclusive 

Four general nursing units per floor 
9th Floor 

Four nursing units (2 each for neurosis » 
neurology ). 
10th Floor 

Psychiatrics. Two “quiet” nursing units » 
one “disturbed,” with roof facilities for 4 
latter. 
11th Floor 

Separate solaria and roofs for gener! 
tients, “quiet” psychiatric patients, ; 
interns. 

Besides the main building, there are als: 
following: 
Utility Building 

A separate unit yet connected directly 
the main building, and containing the folafe 
ing facilities: power house, garage, laut 
incinerator, animal quarters, and shops 
general maintenance (carpentry, plumig 
electrical, etc.). 










Residence Buildings 

The following completely detached wi 
manager’s house, nurses’ home, male atte 
ants’ residence, and two duplex hous: 
staff members. 












Editor’s Note 

The latest announcement says that, dit 
the lack of funds, the non-essentials wil 
omitted from these new veterans’ host 







NURSING INFORMATION BURE! 

The Nursing Information Bureau 0 
American Nurses’ Association, 1790 Broa 
New York 19, N. Y., offers the folloagy 
booklets: Nursing is a Great Professw 
cents; Schools of Nursing in the U.: 
cents; Your Future Is Showing, 5 cents; 
About Nursing, 35 cents; Educational fe 
5 cents; Nursing, a Profession for Ca 
Women, 25 cents; Opportunities in Nw 
3 cents: Plan Your Own Career in \wgy 
3 cents. d 








eon a 










ARKANSAS 
The Arkansas Health Plan 


The Arkansas Medical Society a 
Arkansas Hospital Association has 01 
the Arkansas Health Plan for prepaymé 
medical and hospital services. The ps 
underwritten by the John Marshall Ins 
Company of Chicago, IIl. 

(Continued on page 494) 
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“11 SAFE « FAST: EASY TO USE 


therapy, » 
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“| PROSPERITY @jaagy EXTRACTORS 


BUREE 

pau oi 4 

) Broads 

® Saves steam by removing more moisture from ®@ A Prosperity Open-Top Extractor does the work 
fabrics, thus requiring less costly running time of two or more smaller, solid-curb extractors, 
of finishing machines to iron dry. greatly reducing floor space required. 

® insure a steady flow of finer-processed linens. MADE IN 3 SIZES 


® Fast, easy loading and unloading. DRY we. cnnacmre 
pounds 


Sa short, efficient time-cycle. 225 pounds 
® Smooth, trouble-free operation. 
Sturdy and durable with low maintenance costs. 
Cool-running motor especially designed for att 
extractor service. | 358 frie so thee ¢ oge 
® Fool-proof safety interlocks provide 3 important I Syracuse 1, N. Y. 


safeguards. Na fun pee | Please send me complete facts on Prosperity! 
© 1947 The Prosperity Company, Inc. EYE otedten. 


THE PROSPERITY COMPANY, Inc. [] Have your representative call. 


AUTOMATIC PRECISION iaie Mise tM@e Me Sa Bae eee) 

Der ect Sales Made by 
Trede mork PROSPERITY Main Office end Fectory, Syrecuse 1, N.Y. THE Fe ee OMPanT. iad 
Reg. U.S. Pat. Of Seles, Service and Parts in All Principal Cities Se 
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A New MOSBY Text on Health! 


Miltor 
cutive 0 
fi, will 
Plan wit 

y is a 
Followin 
ness exp 
tance fiel 
Service | 
as a dit 
nd of tl 


SCHOOL HEALTH and HEALTH EDUCATION 


by C. E. TURNER, Ed. M., D.Sc., Dr. P. H. Emeritus, Professor of Public 
Health, Massachusetts Institute of Technology. With the Editorial Assist- 
ance of C. Morley Sellery, M.D., Director of School Health Service, Los 
Angeles City Schools. 457 Pages, PRICE, $3.50 


The most important phase of health in education is education. It is written for the course in School Health 

education in health. Society is making a large expenditure or in Health Education in the Teachers’ College and for Treatm 
upon the education of each child and, in the interest of the teachers in service. Methods, curriculum building, F . . 
its own investment as well as in the interest of the child, source materials and other phases of health education [j St. Pra 
it must do what it can to make the child fit to profit are presented in detail. eae 
by its instruction. It covers the activities of physicians, nurses, dentists and Lele ts 


Realizing that the development of pupil health — as well dental hygienists, and others who contribute to health iy, Sout! 
as knowledge, personality and power— is to a large programs. rice. A 
extent in the teacher’s hands, Dr. Turner presents a Its scope is broad and authoritative and its use will ospital f 
new and fresh picture of the modern school health pro- improve health education — as well as relations between ents refi 


gram from the standpoint of its opportunities for health directors and personnel. ter on 
en the 


Copies Sent for Consideration on Request. 


The C. V. MOSBY Company 


3207 Washington Blvd. St. Louis 3, Missouri 
720 Post Street, San Francisco 9, California 
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Milton L. Daugherty, who has been an exe- 
cutive of Group Hospital Service of Alton, 
fl. will manage the new Arkansas Health 
Plan with his office in Little Rock. Mr. Daugh- 

y is a former member of the Missouri bar. 
Following legal, sales management, and busi- 
ness experience, he entered the health insur- 
ince field nine years ago with Group Hospital 
service of St. Louis. In St. Louis he served 
4s a director of the Big Brother Movement 
snd of the Thomas Dunn Memorial Home for 
Boys. 

CALIFORNIA 
Silver Jubilee 

Rt. Rev. Msgr. Thomas J. O'Dwyer, \T.B., 
CL. director of charities and hospitals for 
the Archdiocese of Los Angeles, and pastor of 
:. Mary’s parish, Los Angeles, recently cele- 
brated the silver jubilee of his ordination. 
Msgr. O'Dwyer was invested as a domestic 
melate in 1935. He was born at Cashel, 

County Tipperary, Ireland. He attended the 
ocal school of the Christian Brothers and St. 
Peter's College, Wexford. He came to the 
Waited States at the age of 19, studied at St. 
Bemard’s Seminary. Rochester, N. Y., and was 
prdained, June 10, 1922. Then he spent a year 
t the Catholic University of America and 
ame to Los Angeles. The members of the 
outhern Council of the Western Conference 
bf the Catholic Hospital Association honored 
Msgr. O'Dwyer on his silver anniversary. 


COLORADO 


atertain With Pageant 
) As a climax to Student Nurse Recruitment 
Week, the students at Mercy Hospital School 
bi Nursing, Denver, entertained prospective 
udents with a tea and history of nursing 
N pageant. The pageant depicted the eras of 
using history as represented by the out- 
anding women of each period, from Phoebe 
n the Roman era to the present time. The 
geant ended with a panoramic view of the 
Marios positions and specialized fields which 
et open to the graduate nurse of today. 


lth CONNECTICUT 


ng, i reatment of Alcoholics 
jon >) St Francis Hospital, Hartford, has organized 
s# Program for combating alcoholism. Regular 
Haical in-patient treatment is given. St. 
ith fancis 1s the only hospital in the Connecticut 
nd Southern Massachusetts area to offer this 
vice. A patient must agree to remain in the 
‘pital five days. The clinic accepts only pa- 
ents referred by Alcoholics Anonymous. The 
ter organization assumes charge of them 
en they are discharged from the hospital. 


DISTRICT OF COLUMBIA 
“4 Georgetown Hospital 
one new Georgetown University Hospital 
tled at a cost of $3,600,000. was opened 
ently. The first patient was Rev. John Col- 
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‘ COMPRESSED GAS¢ 


To justify continued confidence in a 
label for the Medical Profession, prod- 
uct integrity is of precious import. 
For more than one-third of a century, 
PURITAN MAID gases and gas equip- 
ment have served the Profession reli- 
ably and well... equally infallible for 
routine administration and emergencies 
when minutes are measured. Buy with 
confidence when you see the PURITAN 
MAID label... true, indeed, ‘‘as the dial 


to the sun’’. 


dee Your Puritan Dealer cr Write Cur Hearest Office 


PURITAN DEALERS IN MOST PRINCIPAL CITIES 


PURITAN COMPRESSED GAS CORPORATION 


PURITAN MAID 
BALTIMORE 
DETROIT 


ATLANTA 
NEW YORK 


BOSTON 


lins, S.M., an 87-year-old priest who, for sev- 
eral years, was a patient at the old hospital. 

The new hospital received grants of $2,850,- 
000 of Federal Works Agency funds and $750,- 
000 raised in a drive by Georgetown Univer- 
sity. The extensive grounds also were provided 
by the University. 

The center portion of the building is seven 
stories high surmounted by a great cross. It 
has 407 beds, 123 bassinets, 13 operating 
rooms, and an extensive maternity department. 

The oid Georgetown University Hospital was 
erected 50 years ago for 24 patients at a cost 
of $27,000. After several additions it had a 
peak capacity of 265 patients. 


ILLINOIS 
To Staff Home 


The new 


Schlarman Children’s Home. in 


ST. LOUIS 





Anesthetic. Resuscitating and Therapeutic Gases and Gas Therapy Equipment 


CINCINNATI DALLAS 
KANSAS CITY 


CHICAGO 
ST. PAUL 


Peoria, has been placed under the supervision 
of the Franciscan Sisters of the Immaculate 
Conception of the Order of St. Francis, whose 
motherhouse is at St. Anthony's Hospital, 
Rock Island. Three or four Sisters, two of 
them registered nurses, will care for the home. 

The diocese purchased for use as a home 
for infants and young children a large 18 room 
house of brick and stone construction. 
Together with His Excellency, Bishop Joseph 
H. Schlarman, Mother Mary Bernard, Sister 
Elizabeth, superintendent of St. Anthony’s 
Hospital, and members of local charities offi- 
ces, inspected the newly purchased building, 
making all necessary arrangements. It is not 
expected that the new home will be ready for 
occupancy until December. 


(Continued on page 50A 














Hospital Activities 














(Continued from ppage 49A) 


INDIANA 


Aids Nurse Recruitment 

In observance of National Nurse Recruit- 
ment Week, St. John’s Hickey Memorial Hos- 
pital School of Nursing, Anderson, took to the 
air waves. The programs were designed to ad- 
vise residents of the urgent need for nurses, 
in addition to encourage girls to become po- 
tential students for training. 


End of Race Restriction 

A news dispatch from Gary, Ind., says that 
the boards of directors of the two hospitals 
in the city — Mercy Hespital and Methodist 
Hospital — have decided to admit Negro doc- 
tors to practice in the two institutions. 

This decision follows three years of cam- 
paigning by the Poor Handmaids of Jesus 
Christ who operate Mercy Hospital, and by 
civic, medical, and ministerial organizations. 
Ten Negro doctors in Gary will be affected by 
the decision. Formerly, although both hospitals 
admitted Negro patients, neither admitted 
Negro doctors. 


LOUISIANA 

New Eye-Bank 

An affiliated “Eye-Bank” has been organ- 
ized in New Orleans, which will have the co- 
operation of the Louisiana State University 
Medical School and the Tulane University 
Medical School and Hospital, it was an- 
nounced at the national headquarters of The 
Eye-Bank for Sight Restoration, Inc., 210 
East 64 Street, New York City. Other affiliated 
Eye-Banks are functioning in Boston and 
Chicago. 

The new Eye-Bank is located in the Hutch- 
inson Memorial Building, New Orleans. 

The Eye-Bank for Sight Restoration, Inc., 
in New York and its three affiliated Eye Banks 








Providence Hospital School of Nursing at Detroit, Mich., Employs a Social Director 
and Public Relations Agent. At the left is the class of February, 1948, the com- 
mittee to entertain the entire hospital staff at a Christmas party. At the right is 
the cast of characters in the Calico Carnival, an original skit by the student nurses. 
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collect and preserve healthy corneal tissue 
from human eyes for transplanting to blind 
persons who have lost their sight because of 
corneal defects, and this tissue is available to 
surgeons who are qualified to perform the 
corneal transplant operation. Two other ob- 
jectives are the training of surgeons in the 
technique of the delicate corneal graft opera- 
tion and the furtherance of research studies. 


Large New Hospital 


St. Francis Cabrini Hospital, at Alexandria, 
will cost about $2,500,000. As a first step in 
building, 1500 concrete pilings have been cast. 


MICHIGAN 


Recruiting Nurses 

The Providence Hospital School of Nursing 
in Detroit is being aided by the recently or- 
ganized Mother Seton Guild in the National 
program for the recruitment of student nurses. 
Through the generosity of the Guild, the 
school is offering five scholarships to deserving 
and qualified high school graduates who desire 
to enter the nursing profession. These scholar- 
ships cover fully the expenses of the three- 
year course. 

Applicants must present college entrance re- 
quirements with high grades and give evidence 
of the superior qualifications demanded by the 
school of nursing. 

Prospective students interested in scholar- 
ships are cordially invited to apply either in 
person or in writing to the Director of Nurses 
at the Burtha Fisher Nurses’ Home, 6520 
Wabash Avenue, Detroit 8, Michigan. 

The officers of the Mother Seton Guild are: 
President, Mrs. Norman K. H’Amada; Ist 
Vice-President, Mrs. Joseph Byrne; 2nd Vice- 
President, Mrs. Audrey O. Brown; Recording 
Secretary, Mrs. Frank Porretta; Correspond- 
ing Secretary, Mrs. Donald Kaump; Financial 
Secretary, Mrs. Dayton O’Donnell; Treasurer, 
Mrs. Leo Rennell; Directors — (1) Mrs. Rus- 
sell Weyher, (2) Mrs. Walter Reed, (3) Miss 
Laurene McGrail, (4) Mrs. Bruce Foster; 
Historian, Mrs. Benjamin Priborsky. 


4scY 


CALICO fi 
CO 






August, {9 Angus 


MINNESOTA 
Visited by Apostolic Delegate 
Archbishop Cicognani, Apostolic Delegate; 
the United States, was in Rochester visti sir tO 
Archbishop Murray after the Consecration } 


Auxiliary Bishop Byrne, «in St, Paul Juy) oa 
» JUY Fab recov 


= 











He remained at Rochester over night 4 4 The | 
guest of the Sisters of St. Francis who J 

— s . °y 20 Coen lun 
duct St. Mary’s Hospital. On July 3, he oa 
brated the community Mass in the hosp 
chapel for nuns, doctors, nurses, and Patiens 

While at the hospital, the papal dels New P 
visited Bishop Francis M. Kelly, of Winon, 4 The § 


Hospital 
have rec 
wd an 


patient there for almost six years, victim ¢ 
paralytic stroke. His excellency also callej 
Rev. H. J. McKenna, of St. Joseph’s Chu 
Owatonna, whose right leg was amputated, 
cently; and Father Michael E. O'Connor yy 
has been retired at the hospital for seve, 
years. 

Archbishop Cicognani and his compania 
drove to Winona for a brief tour of that cy 


Sisters 
The L 


have tal 






before taking the train to Washington. — 
Dedicate 
Death of Sister Austin tion mat 
Sister M. Austin Lyons, C.S.J., for mg under ( 
than 35 years on the staff at St. Mary's k ones 
pital, Minneapolis, died, July 18. She was bi 
in Minneapolis in 1869. With the exceptin 
one year at St. John’s Academy, Jamestom From § 
N. D., she spent her religious life at Wi The f 
Mary's Hospital in charge of the nurses’ how Notes, 1 
Louis H 
MISSISSIPPI Sister 
Better Care for Polio Victims rye 
Mercy Hospital-Street Memorial, Vid rer 
burg, has recently opened a unit for the GH docs re 
and treatment of polio patients. The bulla, the 
and equipment were taken care of throug aired ; 
grant of $50,000 from the National Founda py, | 
for Infantile Paralysis. An account of Si Counc 
building and the work with contagious dist yor bec, 
in the hospital is published in Hospitals’ reorgani 
July. fast foll 





The American Legion 40-8 donated a wi 


(Continued on page 57A) 
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! 


‘Street Memorial for the use of the children 


vering from polio. 
o Elks Club of Vicksburg donated an 


im lng to the children’s unit. 





MISSOURI 


New Purchases 

The Sisters of St. Mary at Arcadia Valley 
Hospital St. Mary of the Ozarks, Ironton, 
jyve recently purchased a bedside unit X-ray 
ad an electro cardiograph. 





NEVADA 
Sisters Take Over 


The Dominican Sisters of Adrian, Michigan, 
uve taken over and are now operating the 
jomer government hospital at Henderson. 
Dedicated to St. Rose of Lima, the institu- 
tin marks the second hospital to be operated 
wder Catholic auspices in the Diocese of 
Reno. The other is St. Mary’s Hospital, Reno. 


NEW HAMPSHIRE 
From St. Louis Hospital 


The following notes are culled from Little 
Notes, published by the student nurses of St. 
Louis Hospital, Berlin, N. H. 

Sister St. Marie Bernard, directress of 
nurses, spent the summer studying at the Cath- 
dic University of America. 

The 12 members of the first nurses’ aides 


dass received, on June 5, their caps, signify- 
ing the completion of their studies and re- 
qured clinical experience. 


The Berlin unit of the New Hampshire 


Council of Catholic Nurses, inactive during the 
war because of absence of its members, was 
reorganized on June 6 at a Communion break- 
fast following a special Communion Mass. 


NEW JERSEY 


Death of Sister Jean Marie 


Jean Marie, superior of the convent 
Elizabeth's Hospital, Elizabeth, died re- 
ally at the age of 70 years. She made her 
im 1896. Later she was graduated from 
a University and served as teacher or 
for many years in New Jersey 
schools. 
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NEW YORK 
Survey Committee 


study on which to base expansion of dis- 
B health committees to every one of the 
430 health areas is the objective of the 
of a new survey committee announced 


Rently by Roderick Stephens, vice-president 


the Health Council of Greater New York. 
rect citizen participation in all areas of 
1 work is vital to improvement of the 


ralth of the people of the city. The stimula- 
N of such participation through district 


th committees is one of the major func- 





sir to the Children’s Unit of Mercy Hospi- 
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IMPROVED ZIMMER CONTAINER 


Makes easy the quick selection of 
the right bone plates, drills and screws 
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A simple lock prevents 
screws from dropping 
out. Pulling up two 
knobs on top of con- 
tainer releases lock. 








The improved Zimmer Bone Plate and Screw Container groups drills and 
plates according to number, and groups screws according to length. A 
simple lock prevents screws from dropping out, even when container is 
wrapped and placed upside down in the autoclave for sterilization; un- 
locks by pulling upward on two knobs so screws can be removed. 


This container materially assists in quick selection of the right plates, 


screws and drills. . 
as a unit. 


- Saves time for operating teams. Can be sterilized 


Zimmer plates and screws are made of the best S-M-O stainless steel 
—non-corrosive and proved the toughest material applicable for bone work. 

Two complete Zimmer outfits to choose from, including full set of 
Sherman, or plain, plates, screws and drills. 


WTO 


MANUFACTURING CO., WARSAW, IND. 








tions of the Health Council,’ Mr. Stephens 


said. 


Death of Sister Veronica 

Sister M. Veronica Powers, O.S.F., superin- 
tendent of St. Elizabeth Hospital, Utica, died, 
July 18. She was a member of the Sisters of 
St. Francis for 56 years, a former council 
member and community hospital supervisor. 
She was buried from the chapel of the Fran- 


ciscan motherhouse in Syracuse. Sister 
Veronica's early home was in Hoboken, N. J. 
OHIO 


Fine Modern Addition 
June 10 marked Dedication Day for a new 
wing to Kenton’s San Antonio Hospital. 


The addition is a fireproof building with in- 
direct lighting and air-conditioning system pro- 
viding 41 more beds, two new operating rooms, 
laboratory, X-ray department, emergency 
rooms, new kitchen and dining rooms, and a 
laundry. Such accommodations represent the 
progress made by the hospital from the first 
frame building which was generously given for 
the service of Hardin County in 1897 by Rev. 
Anthony Siebenfoercher, who provided a large 
frame house which is used as a residence plus 
nine rooms for hospital use. An additional 
four rooms were built in 1900, and the large 
three story brick structure, completed in 1905. 

The growth of the San Antonio hospital is 
the result of the conscientious service of the 

(Continued on page S8A) 








RESUSCITATOR 
INHALATOR 
ASPIRATOR 


New in design, and 
engineered on clin- 
ically proved prin- 
ciples. A three-pur- 
pose instrument for 
combating asphyxia 
in the modern hos- 
pital . . . Surgery 
. . « Pediatrics . . 
Obstetrics... 
Emergency. 





E& J MANUFACTURING CO. 
6116 SAN FERNANDO RD. + GLENDALE, CALIF. 


Place check in proper place indicating your preference 
and mail this coupon to the E & J office nearest you. 
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Sisters of Charity of Cincinnati, the self-sac- 
rificing zeal of the local doctors, and the con- 
stant interest of the citizens in the surrounding 
area. 


PENNSYLVANIA 


Death of Sister De Paul 


Sister De Paul McGill, for the past seven 
years a nurse at Roselia Foundling and Mater- 
nity Hospital, Pittsburgh, died, July 19, in the 
14th year of her religious life as a Sister of 
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PIONEERS AND SPECIALISTS IN MECHANICAL ARTIFICIAL RESPIRATION 


Charity. She was buried in the cemetery of the 
motherhouse at Seton Hill, Greensburg. She 
was born in Pittsburgh. 


RHODE ISLAND 
Benedictine Psychiatrist 


Rev. Dom Jerome, O.S.B., formerly a lay 
physician, Dr. James E. Hayden, of the Cath- 
olic University of America, now is spending 
six months as a member of the staff of Butler 
Hospital for Mental Diseases at Providence. 
Later he will engage in similar work and study 
elsewhere as a part of a two-year study of 
outstanding institutions for the mentally ill — 
a part of the psychiatric program of the Cath- 
olic University of America. 


August, 1 


TEXAS 
Retirement Plan Set Up 

Providence Hospital, Waco, has become the 
second hospital in Texas to establish ap eh. 
ployees’ pension trust or retirement plan, 

After many months of study by the hospit, 
authorities, the Texas Hospital Associatioy 
and the American Hospital Association, 4, 
plan adopted at Providence is considered to he 
the most liberal for the employees of any ola 
studied. It is underwritten by the Soy). 
western Life Insurance Company of Dall 

Under the terms of the contract, the pln 
is to be carried out in the interest of the ep. 
ployees by five trustees, named from among 
the administration and from among 
employees. 

Any employees with two or more years ¢j 
continuous service on September 1, 1947, th 
date the plan becomes operative, is eligil 
to participate. The employees’ contribytiq 
will be 3% of their salary and the hogpt; 
will contribute 5% of the salaries of ed 
employee-member of the plan. The money y 
contributed becomes a part of the trust funi 
and none of it may be returned to the ho 
pital for any reason whatsoever. 

To compensate employees to some exten 
for long periods of service before the plan ws 
established, the hospital is contributing add: 
tional amounts for the purpose of providix 
past service benefits, the amounts dependix 
upon the length of service. 

Any employee who leaves the hospital ser- 
ice for causes other than death, permanent ds- 
ability, discharge for dishonesty, or retiremer 
at normal retirement age, may benefit ) 
withdrawal benefits. These withdrawal beneit 
in cash will be the entire amount of the en- 
ployee’s contribution plus 2% interest. In at 
dition, a percentage of the amount contributei 
by the hospital on his contract will be paid 
this percentage being based on the number ¢ 
years continuous service. 

If an employee becomes permanently ds 
abled due to illness or accident, he wil ® 
given all the money or benefits that have a 
cumulated for him. If an employee dies, ti 
beneficiary will be given as a minimum tk 
total of his own contributions plus all & 
premiums the hospital has paid for him. 

When an employee reaches the retiremet 
age of 65, he can either take a monthly sett 
ment for life with ten years guaranteed; or 
can take part cash and the balance in montt! 
settlements; or he may designate a monii} 
income for his beneficiary, or he may take 
entire benefits in cash. 

The hospital expects this to be a permantt 
plan, but reserves the right to change the p# 
by increasing, decreasing, altering, amendilf 
or discontinuing it if conditions in the futut 
make this necessary or advisable. Howert 
no future plan can take away from aly ea 


ployee any of the benefits that have been Py 


for up to that time. ae 
The adoption of this plan will certainly & 
the employees a feeling of financial secu” 
for their future and Waco should be pr 
(Continued on page 60A) 
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Number 7 in a sertes 


Wolfram Conrad Fuchs 


HOSPITAL PROGRESS 


First to localize the shadow of a brain tumor! 


— it was a good fate that 
J prompted Wolfram Fuchs to 
visit Germany the very year that 
Professor Roentgen made his dis- 
covery. 


For it gave this young electrical 
engineer a chance to study x-ray 
first hand. And sent him back home 
to Chicago with a vast new me- 
chanical and technical knowledge. 


Fuchs began turning out radio- 
graphs few others could equal. He 
found himself besieged by doctors 
and manufacturers seeking informa- 
tion and consultation. Fuchs saw 


and helped all he could. 


He handled the first case in which 
~ shadow” of a brain tumor was 
ocalized — clinically demonstrated 





by x-rays,—later proved by nec- 
ropsy. 

Other contributions: one of the 
first successful x-rays of the hip 
joint. The development of special 
tubes for x-raying each particular 
part of the body. And much more. 


Only the severe pain of dermatitis 
and amputations could slow down 
Fuchs’ energy and findings. And 
even when he died of multiple 
metastasis, (1907)* he was hasten- 
ing to complete a text book. 


- e a 
And there you have it— 


The courage, the foresight, the 
kind of man who helped tame the 
x-ray, that it might ever be your 


servant. 


You have our promise, that we at 
Ansco shall do all we can, in our 
laboratories to further develop x-ray 
products of the highest quality. 
Ansco, Binghamton, New York. 
*American Martyrs To Science Through The 
Roentgen Rays by Percy Brown, M.D. 
Published by Charles C. Thomas, Springfield, 
Illinois. 





ASK FOR 





Ansco 


X-RAY FILMS 
AND CHEMICALS 
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an illustrated circular in 
which is pictured the entire 
line of Hollister Birth 
Certificates. Other items 
of our setvice are pictured 
and fully described. 
Items comprising the 
Hollister Birth Certificate 
Service ate listed below: 


Hollister Quality 
Birth Certificates 


Frames for 
Birth Certificates 


Perfected 
Footprint Outfits 


Long Reach 
Seal Presses 


Graduation Diplomas 
for Schools of 
Nursing 


Stationery for 
Hospitals & Schools 
_of Nursing 
We are mailing the file folder to 


all hospitals. If not received by your 
hospital, please write for it. 


, 7 td 
Franklin C. Hollistér 
538 West Roscoe St Noma 7 
CHICAGO 13 
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Hospital Activities 
Siiech mn “a sesssseccscessees: 





that Providence Hospital is the second in the 
State to take this progressive step in the in- 
terest of its employee relations. 


Patients’ Questionnaire 


On August first, Providence Hospital, Waco, 
began giving a questionnaire to all its patients 


| upon discharge. A transcript of the form 


follows: 


Providence Hospital 
Waco, Texas 
Dear Patient: 
We are happy that your condition has so im- 
proved that you are now able to return to 


| your home. We want you to know that our 
| interest in you does not end as soon as you 
| leave the Hospital. We will continue to be in- 


terested in your progress of improvement and 
you will have our prayers for your complete 
recovery. 


| While you have been a patient at Providence 
| Hospital, we have given you what we believe 
| was the very best attention and care. How- 
| ever, in order that we may continually strive 
| to improve our services, we are asking that 


you answer the following questions and mail 
them to us in the enclosed envelope (which 
requires no postage). You can rest assured 
we will highly appreciate this cooperation and 
that your answers will be treated in confidence. 
1. Were you promptly and courteously ad- 

mitted, and shown to your room without 

delay? 


| 2. In making the financial arrangements for 


the payment of your hospital bill, were you 
treated with understanding and were the 
arrangements satisfactory? 


| 3. Were your room accommodations satisfac- 


tory? 
4. Did the nurses and their aides give you all 
the attention you thought you should have? 


| 5. Were your meals tasty, well cooked and 





satisfying? 
6. Were you able to rest comfortably at night, 
without being disturbed by unnecessary 
noises or lights? 
. Were your relatives and friends treated 
with courtesy and consideration? 
8. On discharge, were your wishes carried out 
in all respects as to phoning relatives, am- 
bulance service, etc? 
Thanking you for your assistance, we are 
Very truly yours, 
PROVIDENCE HOSPITAL, 
Sister Mary Vincent, Administrator. 
Please sign your name on this line .......... 


“I 


Improvements Take Place 


Many minor improvements were made at 
St. Joseph’s Hospital in Fort Worth during 
the past few months. Two large adjoining 
wards have been converted into surgical re- 
covery rooms. The results are quite satisfy- 
ing. Patients undergoing major surgery, with 
general anesthesia, who do not have a private 
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duty nurse in attendance are retained in 
recovery room for at least 24 hours, Plans 
now under way for an obstetrical recover 
room. , 

The surgeons’ dressing room has also under. 
gone remodeling and has been equipped vith 
additional new steel lockers. A latest moj 
fracture table has been added to the ortho 
pedic room. A public address system was jy 
stalled in the hospital recently. This sysien 
serves not only from the professional ang 
but also in the promotion of the spirity 
welfare of the patients and others jp the 
hospital. On Good Friday members of }, 
Sodality of the Blessed Virgin used the pubj; 
address system to broadcast the Way of & 
Cross to the patients. The reaction was yer 
gratifying. Many of the patients, not of oy 
faith, asked for enlightenment on the &. 
votion. 

A new doctors’ register has replaced the oj 
one. New automatic cut-off sterilizers hay 
been installed in each hospital department, 








Loan Fund Established 

St. Joseph’s School of Nursing Alum 
(Fort Worth) has established a Loan Fu 
for student nurses. Students in the schol 
from three to six months who are not able \ 
meet the financial end of the basic course x 
eligible. 






















A Decade of Service 


March of this year marked the 10th birt 
day of Mother Frances Hospital, Tyler. h 
the decade of years the institution has nurs 
back to health 22,710 patients, of which 47 
were newborn. 

The initiation period dates back to 1% 
when Rev. S. A. Samperi, former pastor ¢ 
Tyler, endeavored and encouraged the Sistes 
of the Holy Family of Nazareth to build: 
hospital in Tyler. Later, the Tyler Hospi 
Founders’ Club, composed of 20 doctors, 1 
gotiated in the building of the hospital. Te 
hospital was built with funds provided by: 
bond issue and through the Public Wow 
Administration. It was leased to the Sises 
who retained an option to purchase it et 
since it was put into operation. . 

Opened with service to the New Laie 
School Explosion victims, on the eve 0! O% 
dedication, Tylerites deemed it provideats 
that, after so many years of planning # 
construction, the hospital should be ready # 
fully equipped in time to save the lives ¢ 
so many children. } 

On March 19, 1937, Most Rev. Joseph! 
Lynch, Bishop of Dallas, dedicated the 
pital that honors the memory of Moxe 
Mary Frances, the foundress of the Cone ’ 
gation of Sisters of the Holy Family & 
Nazareth. or 

Mother Frances was born of a noble fan 
in Poland. Unswervingly overcoming 
opposition, she consecrated herself to God a 
sought to organize the Sisterhood. There ® 
no human need, spiritual or temporal, "i! 3 
did not find a sympathetic response 
generous heart of Mother Mary Frey 

(Continued on page 62A) 
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The Immediate Future 
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Equipment for Easier Nursing 





"GENERAL AUTOMATIC 


Electrically-Cooled 
Oxygen Tent 


Another Kind of “Nurse's Aide” 


The General Automatic Electrically-Cooled Oxygen Tent ends 
forever the drudgery of ice-chopping and water-bucket-handling. 
At the flick of a switch and the turn of a dial! It regulates tem- 
perature within the range of greatest comfort, maintains humid- 
ity uniformly at approximately 50%. This promotes in patients 
a sense of well-being which makes them easier to take care of. 
Sealed, self-lubricating compressor unit, quiet and trouble-free. 
Furnished with two transparent canopies as standard equipment. 
But the window-clear plastic Oxydome pictured here increases 
efficiency and dispels the fear of confinement. 


General Automatic Electrically-Cooled Oxygen Tent, 110-115 volt, 60 cycle 
(Slightly more for D.C. model). 
Extra for . yo Oxydome as shown. 

rices f.0.b. New York. 


A.C., with two transparent canopies. 


All 


Our transparent Oxyhood offers safe, effective oxygen 
therapy for infants. Of light, durable plastic, its com- 
plete visibility saves time and steps. Complete with 

$27.50. 


injector meter and tubing 


Gert 


‘ae SUPPLY SERVICE, INC. 
256 West 69th Street, New York 23 ¢ 3357 West 5th Ave., Chicago 24 











Hospital Activities 





(Continued from page 60A) 
Hospitals, schools, homes for the aged and 
orphans, stand as a living monument to the 
guiding spirit of the foundress. 

The motherhouse of the Sisters who con- 
duct the Mother Frances Hospital is situated 
on one of the seven hills of Rome. Its origin 
dates back to 1873, the year of the founda- 
tion of the Order by Mother Frances. 

By an unanimous vote of the City Com- 
mission on March 31, the sale of Mother 
Frances Hospital was approved and on April 
10, of the current year, the deed was presented 


$650.00 
$42.50 





General Hospital Supply Service is not 
a sales organization in the usual sense. 
It is a firm of Hospital Consultants spe- 
cializing in the development of better, 
more efficient hospital equipment. 


to Mother M. Regina, superintendent of the 
hospital. Being now in complete possession, 
the Sisters have surmounted the institution 
with the Cross, the Banner of Christ. 

An enlargement program, which will double 
the size of the present five story building, 
adding 50 beds to the present 90 bed capacity, 
a Sisters’ convent, a large two-story chapel, 
and a separate laundry and power plant, is 
planned. 


New Quarters 

In March, 1935, a small group of Sisters 
of the Holy Family of Nazareth set foot 
on Wichita Falls soil. These brave and 
courageous women have sacrificed even their 
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necessities and have accepted the hun 
quarters in which they live ever ying rl 
though the group has increased to 47, Noe 
through the kindness and generosity of ii; 
friends, an expansion of their living quarter 
has been made possible so that each nup vl 
enjoy at least a smail room where she ca 
rest comfortably, to restore her Strengt} 
which will enable her to serve Suffering }y. 
manity with additional skill and tendemes 

















WASHINGTON 


Visits of Superior General 

Mother Antonietta Della Casa, superix 
general of the Missionary Sisters of the Sacra 
Heart, recently visited Columbus Hospital a 
the Sacred Heart Orphanage in Seattle, Moth: 
Della Casa came recently from the mothe. 
house in Rome for a tour of houses of he 
order in the United States. She was appoiniei 
superior of the Missionary Sisters after ty 
death of the founder St. Frances Xavier (;. 
brini. It was the wish of Mother Cabrini thy 
Mother Della Casa be her successor. 



























WISCONSIN 


Receives High Honors 

Sister M. Mechtilde, F.S.P.A., pharmacs 
at St. Francis Hospital, La Crosse, has r 
ceived four of the seven awards offered a 
nually to its graduates by the college of phar 
macy, Fordham University, New York. Se 
was one of the 501 graduate students to r 
ceive degrees from that institution on June !! 

The distinctions won by Sister M. Mechtilée 
include Bronx County Pharmaceutical As 
ciation prize for the highest average in the 
subject of pharmacy during the entire yea 
the Jacob Diner gold medal to the studest 
having the highest average in all subjects du 
ing the entire course; the Merck award to the 
student obtaining the highest average in phat 
maceutical chemistry; and highest honors it 
obtaining the highest average over 90 pe 
cent. 

In 1942, Sister Mechtilde became an 4 
prentice in pharmacy at St. Francis Hospite 
a necessary preliminary to becoming 2 tt 
istered pharmacist. From September, !* 
until her graduation on June 11, 1947, shet 
tended Fordham. 


Death Takes Sister 

Sister Mary Columba, of St. Mary's Hie 
pital, Rhinelander, died July 29. She was ! 
member of the Order of Sisters of the Sor 
ful Mother. Prior to 1938, she was at Saat 
Heart Hospital, Tomahawk. 



















Foundation Recruits Members 
Sponsors of the recently organized * 
Joseph’s Nurses and Advisory Foundation “ 
hoping for not less than 300 members. 6 
nual memberships of $20 per person are bent 
solicited by a corps of canvassers calling © | 
classified businesses of Marshfield. * 
At a meeting of the chairmen and represet: 
atives of teams selected to solicit membe 
ships, information concerning the operation ° 
(Continued on page 64A) 
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Distributed and available only in 37 states east 
of the Rockies through . . . 


AMERICAN HOSPITAL SUPPLY CORPORATION 


1 NEW YORK ° EVANSTON, ILLINOIS ° ATLANTA . WASHINGTON, D. C. 
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Photos by courtesy of Cutter Laboratortes 


Equipment 1s Safer 
with RLP Tubing 


RLP Pure Latex Surgical Tubing is made espe- 
cially for blood, plasma and parenteral fluids. 
Constructed by a special process, which eliminates 
the use of acids or minerals in coagulating the latex, 
RLP tubing is a “natural” for the most exacting 
surgical and hospital uses. 


Ask your surgical or hospital supply dealer for 
the handy 50-ft. dispenser reel in any of the follow- 


ing sizes: 


Inside 
Diam. Wall 


1/8 x 1/32 
3/16 x 1/16 








(Continued from page 62A) 
St. Joseph’s School of Nursing and the hand- 
ling of the graduates and other help in the 
hospital itself was presented by the president 
of the foundation. He read a hospital profit 
and loss statement which indicated that it will 
require approximately 15 to 20 years of oper- 
ation to pay for construction and equipment 
involved in the present building program and 
for the modernization of older parts of the 
building expected to take another 18 months. 


Inside 
Diam, Wall 


1/4 x 3/32 
5/16 x 1/16 


Inside 
Diam. Wall 


3/16 x 3/32 
1/4 x 1/16 


Pure Latex 


Tubing 


Surgical 


Rubber Latex Products, Inc. 


Specialists in Surgical Tubing 


Cuyahoga Falls, Ohio 





The foundation is vitally interested in see- 
ing that every high school girl graduate is 
given information concerning the three-year 
course in nursing offered by the school. It is 
also interested in securing the education for 
girls who are inclined toward the nursing 
profession. 

President A. G. Felker also said, “It is 
equally important that if the public is to re- 
ceive proper nursing and care, we must have 
nurses. The shortage is so great that we’ve 
just got to get in and pitch or we won’t get 
our share of the student nurses for the Sept. 
1 class at our local institution.” 


The St. Joseph’s Nurses and Advisor 
Foundation intends to interest girls in nyx, 
as a life work. And, after girls have enrolled 
the school, the foundation will help them i 
many ways during the trying days of the 
early training. Social events will be arrange 
for them. In the event they are unable ty 
finance themselves entirely, the foundatin 
will step into the breach, after investigatig 
and help out. The foundation will act as thei 
first friend, especially for those girls yjy 
attend from out of town. 


Medical Educator Dies 


Funeral rites for Dr. Eben J. Carey, dey 
of the Marquette University Medical Sch 
were held June 9, at the Church of the Ge 
in Milwaukee. Dr. Carey was 57 and yy 
known throughout the nation for his reseand 
work in regard to bones, muscles, and nem 


Largest Class Graduates 


The largest class in its history of nex) 
half a century graduated from the St. Franc 
School of Nursing, in La Crosse, May ): 
The program was held at the Vocation 
School because St. Francis auditorium ys 
not large enough to accommodate those , 
tending. 


Appointment Announced 


The Wisconsin Conference of Catholic Hi 
pitals has appointed Gertrude Gloeckler 
Portage, as executive secretary, it was » 
nounced by Sister M. Pulcheria, conferene 
secretary. Miss Gloeckler has been activ 
in the Portage Junior Chamber of Commer 
the Portage Catholic Women’s Club, th 
Knights of Columbus Auxiliary, and tk 
Columbia County chapter of the Ameria 
Red Cross. 


27th Annual Commencement 

Graduation activities of St. Agnes Hospi 
School of Nursing, Fond du Lac, reathti 
their climax at impressive 
services held in Sacred Heart Chapel, June! 
A colorful note was added to the inspiny 
picture by the arm bouquet of red ms 
carried by each of the 53 members of & 
graduating class. In procession the gradual 
entered and took their places at the frost # 
the chapel. The sermon was delivered M 
Rev. Jerome Mersberger. The theme 0 ® 
address follows: 

“For the second time today we lt 
gathered in the chapel. This morning ® 
gathered with you to honor God. We li 
gathered tonight with God to honor you, ® 
graduates. 

“Tonight Our Lord from out His litt 
Tabernacle home is sending you His pes 
greetings — salutations of love and peace ae 
grace. He will want nothing more 0 " 
than that each and every one of you ~ 
keep up the tremendously noble and impor 
Christian tradition of nursing. 

“Christ Himself was interested in hea zt 
His virtue and power were very apparent ? 


ne 
ne 


(Continued on page 67A) 
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CARROM FURNITURE CRAFTSMEN B P 

—— uild 
mt SS FOR THE DECADES 
C, reached 
nencemet! As the violin is unchanging in its contribution to good melody, so too must institu- 
el, June | tional furniture be so basic in its relationship to successful decorative schemes that 
+ inspiring years can never affect the artistic certainty that it “‘belongs.”’ 
red — Carrom Wood Furniture is especially made to meet institutional needs for furni- 
. r a q ture unchanging in style . . . simple and clean-cut in design. It is created to provide 
7 ~ harmony so basic . . . in feeling, balance, appearance and good taste . . . that 
a a“ even decades cannot outmode. Its combination of gentle curves, straight lines 
vag DUST PANEL and functional adaptability eliminate for the institution risks that must accompany 
cnet UNDER EACH DRAWER furniture of novel appearance, doubtful and passing styles. 
we hit Seenainze te given every ned ; Aside from its basic styling, Carrom Fine Wood Furniture offers enduring strength 
ming ® ness as well as hard service re- in smoothly and permanently fitted joints and over-all good construction that years 
: quires. As an example, cracks, . * . ° 
We hut units end crevices ere lial. of hard institutional service demand. 

dest nated by close, secure fitting of * p . . : 

you, a icints ond @ panel under each Choose the furniture built especially for your requirements and you will choose 

if . . ia) ° ” 

ay By I ce Dg Carrom Fine Wood Furniture, made by craftsmen who “build for the decades. 





out dust and dirt but rein- 
ces the entire construction — 


_ CARROMINDUSTRIES, INC., LUDINGTON, MICHIGAN 


LPR 





fis litt 









WOOD FURNITURE 
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Kenwood Blankets 


direct from the mill to you 


Kenwood Blankets 


for private rooms or wards 


Kenwood Blankets 


for nurses’ & doctors’ quarters 


Kenwood Blankets 


for ambulances 


Kenwood Blankets 


for stretcher tables 


Kenwood Blankets 


for long-lasting satisfaction 


e See your Kenwood Representative, 
or send direct for swatches and full information. 

















KENWOOD MILLS 


Contract Department 


F. C. HUYCK & SONS, ALBANY 1, N. Y. 








Please send complete information, prices 
and swatches, on blankets for hospital use. 





Hospital 
Address 
City : State 











Administrator____ 














etter Li 
r Hospitals 


WITH THE BEAUTIFUL 
NEW No. 305 
2 HILL-ROM FLOOR LAMP 


Here is a hospital lamp that sets en- 
tirely new standards of safety, con- 
venience and economy. The shade 
can be rotated in a complete circle 
without so much as moving the wires 
No twisted wires to cause “shorts” 
and expensive repairs. 

The light can be spotted for read- 
ing, or for the doctor’s use in exam- 
ination, and inverted to give indirect 
light. The heavy cast iron base makes 
“tip-over” accidents almost impos- 
sible, and the lamp is so adequately 
wired and ventilated that danger from 
overheating and burned-out wires is 
practically eliminated. 

All parts are easily accessible, in- 
terchangeable and quickly obtain 
able—direct from the manufacturer. 

This beautiful new lamp is ap- 
proved by Underwriters Labora- 
tories, Inc., for your protection. Write 
for folder giving complete informa 
tion. ‘ 


Conveniently 
located night 
light and at- 
tachment plug 
receptacle. 








z; - APPROVED BY 
INDERWRITERS' LABORATORIES, INC. 


hos- 
For your protection, be sure that every 


urchase bears th 


erwriters’ Laboratories, Inc. 


e mark of 
pital lamp you P 


approval of Und 


HILL-ROM COMPANY, INC. 


BATESVILLE, INDIANA 
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s'0 human beings. 
Sin unselfishness. sympathy, 
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» in His nursing — and in His care of the 
kt We have the proof in His miracles 
wght on behalf of the sick. Nursing is 
Hen intensely Christian and a magnificent 
rhristian heritage. In the light of that knowl- 
ie. there rests on each of you graduates 
| tremendous responsibility. The sick of to- 
nomow will turn to you. You become a 
aduate tonight! Tonight you are only be- 
ironing. You are now on your own to make 
your success or your failure. 

‘We want you to deserve the title ‘Angel 
oi Mery.’ An angel is ‘Someone Out of 
tis World.’ So too must a nurse be to keep 
er beauty unmarred by the unglamorous 
duties that fall to her lot. 

“A purse though a higher type of ie 
is not so in the sense of being unapproach- 
ible, but in the higher sense of possessing 
qulities of charm and character above those 
not privileged by the vocation of nursing. 
The nurse must be as tireless as an angel. 
lastly, angels are holy! A nurse must be 
bly too so that her good example of prayer, 
obedience, purity, and honesty will be like 
a healing medicine to her patients. 

“Unless you display these angelic qualities, 
uless you display your knowledge and live 
your ideals you will have failed. 

“In the name of Christian Charity, in the 
name of St. Agnes School of Nursing, give the 
best that is in you and know the rewards of 
2 Real Nurse. 

“Live — learn — love. 

Live to learn your duties 
Learn to love your work 
Love to live your vocation.” 


At the solemn baccalaureate high Mass in 
the moming, Rev. Joseph Emmenegger, of 
the chancery office in Milwaukee, was deacon 
and also delivered the baccalaureate address. 
In his address, Father Emmenegger feli- 
cated the graduates on the occasion of the 
tay which marks the completion of a work 
vell done. Continuing his theme he reminded 
¥ that the me aning of commencement 
“beginning.” He said, “To approach a 
it lure one must have proper equipment, 
mental, moral, and spiritual. In the past three 
years, you have been given the scientific, 
technical training that will prepare you to 
bea leader in the art of nursing. In addition, 
you have been thoroughly grounded in ethi- 
cal and spiritual values which will enable 
You to interpret ordinary tasks in an extraor- 
dinary way. A spiritual value which enables 
you to see God in your patient and in your 
fellow human beings, and gives to your work 
avalue which is eternal and sublime. 

“The nurse in her exalted profession is a 
bright light in a world scene where there 
i Preciously little about which we can feel 
optimistic. A true nurse is a contradiction to 
the world about her. She represents services 
service that is Christlike 
and kindness. 
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GENTLE AS A DOVE 


A baby’s tender skin deserves the finest, mildest soap that 
money can buy. That’s Baby-San . . . developed for the nursery F 
and used in a great majority of America's finest hospitals. A, 
baby with a healthy skin sleeps soundly . . . stays happy... 
and nurses’ work is easier. Just a few drops provide a complete 


bath, 


sample or demonstration. 
HUNTINGTON LABORATORIES, INC. e HUNTINGTON, INDIANA 


= 





AMERICA’S 


“A nurse must be a peace-maker for she 
has a divine Leader, who is the Way, the 
Truth, and the Life. The nurse in being 
true to the ideals she has learned can and 
will exert a greater influence than legislators 
and leaders could ever vision, for she brings 
aid at a time when souls are most receptive 
to suggestions for personal peace which is the 
basis for national and international peace. 

“This morning we pray for guidance and 
help in the serious responsibilities that are 
ahead. With Christ, the Divine Physician for 
a model, nursing will be transformed from 
an occupation that is natural to a career 
that is supernatural. 


BABY-SAN 


FAVORITE BABY 


simplifying bathing routine, saving time. Write for 





SOAP 





“In keeping your ideals active you will be 
angels of mercy. Your patients will look to 
you as more than a professional attendant. 
They look to you as a friend and confidante 
and by your own example you will be a guid- 
ing star in their life in the future 


“Our lives and what we make of them may 


well be compared to the contrast between 
cinders and stars. Too often they are the 
cinders of drudgery and drab routine rather 
than stars of hope and joy. There is one sure 
way to transform them from cinders to stars 
— following the footsteps of the Divine 
Physician. Let us, at Mass this morning, ask 
(Continued on page 68A) 
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American Journal of Surgery, July, 
and June, 1947. aly 19M6, Apa 


The Cantor Tube — 


The CANTOR TUBE is a latex bag-tipped. mercury weighted, single lames 
tube. It is 18 Fr. and 10 feet long Its movement down the alimentary tract 
is actuated by 2 combination of free-flowing qualities of the mercery and the 
peristaltic action on the bolus formed by the mercury in the 

is fiven the maximum motility by the loose latex bag attached distal t» the 
tube. It is the only tube utilizing all the physical properties of mercury. 


Tubes are marked as follows to indicate their position: “‘S” for stomed 


at the 17” mark, “P” for pylorus at the 24” mark, “D” for ducdesem 
the 30” mark, then im feet at the 4, 5,6, 7, 8 and 9 feet marks. = 


Secondary dilatation of the stomach can be decompressed by wi ‘ 
tube a short distance, cutting holes into the tube, and allowing the tube 
be pulled down by peristalsis at which point the holes will open to the 
stomach which, on applying suction, will be decompressed. 


Replacement latex bags are easily cemented to the tube. 


Features... 


l. Greater ease of intubation first. case of passage thre the nares 
and nasopharynx; and second, ease of passage thru the prlorss. 
Of 100 cases 96° were successiully intubated. 






N 


- More efficient decompression — resulting from iarger lumind 
diameter and less possibility of plugging. 





D-110 CANTOR INTESTINAL DECOMPRES 
long, with bag attached, with instruction 
D-110/B LATEX BAG for Cantor 
t ons for replace t 


of D-110 C Cement is supplied withou 





ube 
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confidently for this blessing. For in keeping 
your pledges your reward will be great both 
in this life and in the next.” 


May Crowning 

The annual activities of Our Lady’s Sodality 
at St. Agnes Hospital School of Nursing 
Fond du Lac, came to a climax in the crown- 
ing ceremony in Sacred Heart Chapel, May 
12. The sodalists, wearing colorful gowns 
entered the chapel while singing the traditional 
On This Day, O Beautiful Mother. 

The prefect during the past year was given 
the singular honor of crowning our dear 
Mother. Dressed as a bride, one of her life’s 
wishes—to crown Mother Mary — was 
achieved. The court of honor consisted of a 
member of each class chosen for her merit in 
and fidelity to Sodality activities. Crown 
bearer was the little daughter of an alumna. 

Following the crowning, Father Green gave 
an inspirational sermon urging a true de- 
votion and dedication to Mary every day of 
our lives. Benediction of the Blessed Sacra- 
ment closed the service. 


Centralized Blood Center 

A site for Milwaukee’s new centralized 
blood center has been selected. The one story 
building containing three stores has been 








D-110/C RUBBER CEMENT for attaching replac 


Order from your Surgical Supply Dealer - 







3. Complete absence of any metal parts which might injere the 
ld mucosa. 


CLAY-ADAMS COs: 


4 : <f 
; 


SION TUBE 
Ss ior use 









Le 4 


Seale: aktstd 


leased for three years, and remodeling has 
provided a reception room, canteen, bleeding 


lization room and laboratory, 2 








5 The site was chosen because of its centr 

The center will house a blood bank and location and its proximity to the Manguts 
blood serum and plasma center, under the University medical school, whose students wi 
ction of Dr. Tibor J. Greenwalt. blood 
specialist. It will collect blood from donors 
or sellers, process and store it. and make it Recommend Solutions 
available by fast delivery to hospitals or physi- To allevi : 
ians. It will also engage in research. It will Committ 
f the blood donor center of the Medical ¢oncin Con 
Society of Milwaukee county. The P 











ent nurse shortage, i 

1g Education of the Ws 
ence of Catholic Hospitals ofies 
the following suggestions to directos d 
schools of nursing and hospit 
Since cost is said to be a 


ll + in see crcl ] + = 
enrolment in Our SChOOIs OI 












However 


the coming 3 I . 
t hospitals and school of nu 


would seem t! 
ing authorities should take into consideniit 
the reaction of students already in school a 
those to come in the future 

b) Offer a limited number of scholarsi# 
to needy applicants. These scholarships may* 
set up on a semester to semester basis of mi} 
be granted outright for three years. 

c) Offer half scholarship: or loans 10 
plicants. 

Because any program oi this type shout 
be thoroughly uniform throughout the sie 
of nursing, the committee desires to have™ 
Maryland’s Blue Cross, Maryland Hospital Serv- recommendations of all schools so 2 decis® 
ice, Inc., enrolled its 500,000th subscriber on 
July 1—Ed. J. Davis of the Koppers Co., can be made. 

Baltimore. (Continued on paze 70A) 





























A simplified tube for INTESTINAL INTUBATION | 
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NITTED GOWNS 


by Sherman Mills Lm 


‘ ) 


Doz. $18.00 

25 Doz. Lots, $17.50 

For the first time a really comfortable patient gown! Soft, knitted fabric 

gives with every movement of the body. Highly absorbent, means patient will 

not chill from perspiration. Thoroughly reinforced. Lightweight. Washes 

beautifully, requires no mangling. Three tape ties in back. Full 38 in. long. 
long wearing. 2b-177-X—Extra long. Add $1.00 per dozen. 


B, Knitted Baby Shirt — 28-146 


The most practical infant shirt ever designed. No buttons or tapes. Easily 
put on the infant. Made of fine combed cotton yorns. 


Children’s Pajamas — 2B-148 Doz. $22.50 


Knitted balbriggan two-piece pajamas. Made of fine yarns. No ironing neces- 
sary. Snug fit. Cuffs on sleeves and legs. Ideal for children’s wards. 
Sizes 6-16. 


Knitted Baby Gown — 2B-182 
Made of fine combed cotton yarn. 3 tape ties down the back. Closed sleeves 
to prevent infection. 


Knitted Scrub Shirt — 2B-136 

(6 Doz. Lots) 
Cool, highly absorbent doctor's scrub shirts. Perfect fit and utmost comfort, 
Washes easily, wears well. Comfortable short sleeves and handy pocket. In 
smalll, medium and large sizes. 


DISTRIBUTED BY 
In the East In the Middle West and West 


Sherman Mills Clark Linen & Equipment Co. 


Boston 11, Mass. 303 W. Monroe St., Chicago 6, Ill, 








You can be sure that no baby mix-up 
will occur in your experience, if you 
seal an attractive necklace or brace- 
let of Deknatel Name-On-Beads on 
baby when it is born. The beads, car- 
rying the baby's surname indestructi- 
bly, are sanitary, inexpensive, easy to 
work with and a fine American 
product. J. A. Deknatel & Son, Queens 
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The committee would appreciate having the 
information as to what plans each school will 
make for financial assistance in order that 
they can forward the information to any 
young woman or high school counselor who is 
interested in obtaining financial assistance for 
a worthy applicant. 

The Committee on Nursing Education has 
recommended to the State Board of Health 
that a full-time recruitment officer be pro- 
vided. This person is to devote her full time 
to recruitment for professional nurses and 
attendants. Recommendation of applicants for 
the position is solicited. 


Plan Addition 


The Sisters of the Langlade County Me- 
morial Hospital, Antigo, are making plans to 
put up a needed addition to the present hos- 
pital. The new wing is planned to provide at 
least 30 more beds for patients, new obstetri- 
cal department, and a large and modern 
nursery. The plans provide also for a large 
and modern central kitchen unit, a new heat- 
ing plant and laundry, and much needed store 
rooms. 


Name Consultant 


Hospital administrators and directors of 
nursing service will be interested in a recent 





DEKNATE 


Photo Courtesy 
Brooklyn Hospital 









““NAME-ON” BEADS 












appointment of Helen F. Callon to the posi- 
tion of Hospital Nursing Consultant in the 
State Board of Health. Any hospital may ob- 
tain the services of Miss Callon on request. 
Already such requests have included, (1) eval- 
uation of physical facilities and nursing tech- 
niques or help with new plans in obstetrical 
divisions and nurseries, (2) review of content 
of courses in obstetrical nursing for students, 
(3) assistance in revision or development of 
procedure manuals for obstetrical services in- 
cluding nurseries, (4) refresher courses for 
graduate nurses in the field of obstetrics and 
newborn care, especially care of prematures, 
(5) aid in developing closer co-operation be- 
tween hospitals, public health and other com- 
munity agencies. 

Hospitals desiring Miss Callon’s assistance 
should write to her at the State Board of 
Health, Madison 2, Wisconsin, stating their 
problem and suggesting possible dates for vis- 
its. A sincere attempt will be made to meet 
requests in order of urgency. 


Elected Mother General 


Mother M. Olympia, of the American Prov- 
ince of the Sisters of the Divine Savior, has 
been elected superior general, at the general 
election in Rome. Mother Olympia, the fourth 
superior general of the congregation, succeeds 
Mother Liboria, who died recently. 

After receiving her bachelor’s degree from 
Marquette University, in 1932, she attended 
the Catholic University in Washington, where 








she received the degree of master of 
Since then, she has been active in hoi 
work and for the past three years has ke 
superintendent of St. Mary’s Hospital, Waus 


Hold Open House 
St. Mary’s Hospital, Sparta, held 
house for visitors, in May, to present impr 
ments recently incorporated into the builés 
This hospital is patronized by many to 
in the neighboring territory. The first bull 1 
on the spot served as an orphanage m 
years ago and was later transformed it 
domestic science school. 


Something New in Parades El 
The nurses of La Crosse took the spol 

when they appeared on parade on the si tif 

of the town. A blaze of rich gold, silver.” 


ple, and the patriotic trio colors gavt ea 
onlookers a glamorized view of the m® 
profession. The traditional uniform emt Ptr: 


in a new setting. 

The parade was the highlight of a tw 
homecoming celebration of St. Francis 
of Nursing, the gathering being the first 
kind in the school’s 45 year history. The? 
pose of the parade was to call attention‘ 
desperate need of nurses in the entire 

In review, the nurse was queen for the 
whether in her uniform attending to be 
ties, as one by one of the floats presente’ 
or as a queen in fact with a golden thro 

(Concluded on page 73A) 
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“Here Rest is Important!” 


“Our guests come to bask in the sun- 
shine, to thoroughly relax. We attract 
fastidious people who require quality 
service. This service includes the best 
of linens. Utica Sheets meet all our 
high standards. Guests find their lux- 
ury look and smooth comfort refresh- 


ing.” 


Is JOHN E. DAVIDSON 
: Manager 

a El Conquistador Hotel and Cottages 

bees Tucson, Arizona 


tal, Waus: 


held of 

nt impro 

he bull 

any 10 eo 

rst bul HE luxury texture and inviting com- 

nage 1 , 
need it fort associated with Utica Sheets have a special 


appeal for health seekers like those who relax at the 


gi 4 Conquistador. By using longer fiber cotton, scien- 
the sii 
silver, 
; gave | 
he ous 
n emer 


tiie bleaching, and precision weaving, Utica has 
earned the regard of experienced hospital adminis- 


trators from coast to coast. 
a two4 
acis Sc 
first of 


, The p 
«| UTICA SHEETS 


WOVEN EXTRA STRONG...TO WEAR EXTRA LONG 


_ AND MOHAWK COTTON MILLS, INC. Utica 1,N. Y. » SELLING AGENTS: TAYLOR, PINKHAM & CO., INC, 
Worth Street, New York 13, N. Y. * 300 West Adams Street, Chicago 6, Illinois » 22 Battery, San Francisco 11, California 
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Most Hospitals Prefer 


HANOVIA’S EFFICIENT 
LUXOR 
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(Concluded from page 70A) 


INSTITUTE ON HOSPITAL 
PLANNING 


The American Hospital Association will hold 
in institute on hospital planning, December 
1-5, at the Knickerbocker Hotel, Chicago, Ill. 
This institute was announced originally for 


August. 
CANADA 


Give to Hospital Fund 

The Knights of Columbus Council of St. 
John, N. B., has donated $500, the proceeds 
of an operetta they staged, to the Shriners 
hospitals for crippled children. 

Mr. C. J. Farrell, head of the St. John 
Council, in making the presentation, paid 
tribute to the hospitals’ “wonderful work car- 
ried on in the spirit of charity,” and said, 
“nany homes in New Brunswick have occa- 
sion to voice thanks” because of the Shrine 
program. 


Third Class Graduates 


The graduation program of the third class 
to complete its training at Hotel-Dieu de St. 
Joseph, in Bathurst, N. B., was carried out 
the evening of June 18. 

The ceremonies, presided over by Dr. D. A. 
Thompson, opened with an orchestral selec- 
tion, followed by an address delivered by the 
chairman. “Tonight we see six graduates pass- 
ing into another phase of their career,’ Dr. 
Thompson began. ‘“‘We must realize the effort 
@ and industry expended in the training of a 
nurse,” he continued. Dr. Thompson said that 
no career offers such magnitude of scope 
and such fine opportunities as does the nursing 
profession. “Nurses are limited only,” he said, 
“by their capacity for work and their degree 
of intelligence. In spite of the great progress 
that has been made in our hospital it is not 
ume to rest on our oars. We must go on to 
greater achievement.” 

The speaker reminded the new nurses that 
graduation is only the beginning of a life of 
intelligent service to others. 

The chairman then introduced Dr. George 
Dumont, distinguished Campbellton surgeon, 
who delivered a dynamic address in French. 
He termed the graduates “the heroines of the 
evening.” “Nurses are the loyal collaborators 
of the doctor,” he said, “sharing his responsi- 
bilities, his sorrow at failure, his joy in 
Success,” 

Dr. Dumont paid tribute to the Religious 
Hospitallers of St. Joseph who for many years 
have been so devoted to the care of the sick. 
He said greater successes could be looked for- 
ward to now that the Order had become a 
generalate, and voiced the prayer that coming 
Years should see great numbers of recruits en- 
tering the novitiate. He pointed out to the 
graduates that theirs is more than a mere 
profession — it is rather an apostolic vocation 
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Most germicides are supplied 
in the concentrated form and 
must be diluted before using. 


The “Use-Dilution” deter- 


mines the actual cost of the 


germicide—rather than _ the 
cost per gallon of the concen- 
trate. 


Hospitals find STAPHENE 
decidedly more economical. It 
supplies more gallons of ef- 





STAPHENE 
COEF. 10 


as much Staphene! 





USE STAPHENE EVERY: 
WHERE FOR COMPLETE 
DISINFECTION OF... 
e Surgical instruments and sick 
room receptacles. 


e Bed linens, sleeping gar- 
ments, towels, dressings and 
rubber articles .. 


e Floor, furniture and walls . 
AND, wherever a disinfectant 
is required. 

Write for Information. 


CRESYLIC ACID 
DISF. COEF. 5 


e You use just half 


VSS TAL x. 


fective ‘“Use-Dilution” per 
ounce of concentrate Due to 
its high phenol coefficient as 
little as 2/3 ounce (20 c.c ) of 
STAPHENE per gallon of 
water provides a_ solution 
powerful enough to destroy 
resistant, infection-producing 
bacteria. 


STAPHENE is absolutely safe—non- 
caustic and non-injurious to skin in 
use dilutions. High germicidal effective- 
ness, low toxicity (1/6 as toxic as Cresy- 
lic Acid Disf Coef 5) plus low cost of 
use-dilutions makes STAPHENE the 
logical choice of hospitals throughout 
the country Order some now 


ST. LOUIS NEW YORK 











and he urged the nurses to realize the dignity 
and the sublimity of their role. “A deep sense 
of responsibility, based on the virtues of 
charity and justice, is the greatest quality of 
a nurse,” he concluded. 

The closing address was delivered by Mon- 
signor D. Robichaud, who thanked the Sisters 
for leading the graduates to the glorious event 
of their graduation. “Such is the worth of 
these nuns,” he said, “that they are every- 
where in demand.” 

Graduation Day 
Sunday, June 15, was graduation day for 


the students of St. Charles Hospital School of 
Nursing, Saint Hyacinthe, P.Q. 


There were 14 members in the class. The 
day started with Holy Mass, offered for the 
graduates, by Rt. Rev. Msgr. V. Quintal, 
V.G. The sermon was given by Rev. L. Jodoin, 
chaplain of the hospital, followed by the Pro- 
fessional Pledge. 

At 2 o'clock, exercises took place in the 
chapel. In the absence of His Excellency 
Bishop A. Douville, Rt. Rev. Msgr. V. Quintal 
presented the school pins, conferred the diplo- 
mas, and addressed the graduates on the edu- 
cative value of the nursing profession. The 
ceremony closed with Benediction of the 
Blessed Sacrament. A buffet lunch was served 
in the cafeteria for the graduates and their 
relatives. 
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BOTTLE WARMER 


Saves Nurses’ Time ¢ Prevents Contamination 


Constant 
Temperature 


© Formulas brought to correct temperature quickly. 


@ Eliminates necessity for nurse to condition individual bottles to 
proper temperature. 


© Portable, can be wheeled to the nursery. 


®@ Stainless steel construction throughout bath—no possibility of 
corrosion or contamination. 


© Thermostatically controlled, maintains correct temperature. 


© Built-in thermometer indicates operating temperature. 


© Equipped with easy-to-raise stainless steel cover. 


May be had without portable carriage. 


Model 150 
Model 15! 


i 


he ee ee 


COTTMAN AVE. AT MELROSE ST. 


‘ 


Exterior Size 
18" x 24" x 13" 
18" x42" x 13" 


Interior Size 
12" x 18" x 10" 
12" x 36" x 10" 


Send for our complete catalogue. 


COMPANY, 


PHILADELPHIA 35, 


Bottle 
Wattage Capacity Baskets 
350 24 a 
770 48 8 


i ow 


PENNSYLVANIA 














Production, Service, and Sales News for 
Hospital Buyers 


RETRON FLATWORK IRONER 


The new Retron Flatwork Ironer, developed 
by the American Laundry Machinery Co., is 
designed especially for such institutions as 
small hospitals. The convenient one-side feed 
and delivery permits the ironer to stand close 
to a wall. Simplified operation permits inex- 
perienced help to produce fine work. The 
heated cylinder is kept at the proper tempera- 
ture for fast drying and ironing. Other features 
include an automatic safety guard; automatic 
apron-regulating device; automatic apron-ten- 


47 4h OF, 
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The 100-inch Retron Flatwork lroner. 


sion release; silent, roller-chain drive; and 
welded, pressed-steel frames. 

The Retron Ironer is either motor driven 
or belt driven in 50-, 75-, and 100-inch sizes 
for 40, 60, or 80 pounds of work per hour. 
For catalog write to: 

The American Laundry Machinery Co., Cin- 
cinnati 12, Ohio. 


For brief reference use HP — 810. 


PATIENT ADJUSTS BED SPRING 

A self-adjusting hospital bed spring oper- 
ated by the patient — that is the latest contri- 
bution by the Simmons Company to hospital 
comfort. To change the patient’s position all 
the nurse or the patient has to do is to raise 
a control handle and adjust the spring posi- 
tion with a mere touch of the hand. Now the 
patient, especially when convalescent, can as- 
sume reading or reclining positions without 
calling the nurse. 

Heretofore, to shift the patient’s position, 
the nurse had to lift the patient or stoop and 
crank the bed spring, and the patient could not 
operate the crank. The new Simmons L-195 
Hospital Spring eliminates all this incon- 
venience. 


The new spring changes the back and kn 
bend positions at the same time, and, when tt 
control handle is released, the spring is loc 
automatically in the desired position. 

The new spring will be demonstrated at! 
American Hospital Association Convention # 
St. Louis, Mo., Sept. 22-25. 

The Simmons Company, New York, N.. 

For brief reference use HP —8ll. 
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This nurse is showing her patient how eosit 
Simmons new self-adjusting hospital bed sprin 
operates. The nurse need no longer stoop 
operate cranks in adjusting the spring 
tions. A mere touch of the controls at the bet! 
side permits easy adjustment. A con 
patient can adjust the elevations 
(Continued on page 76A) 
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CAPES 


“TO OWN ONE IS ONE OF 
NURSING’S FINEST PRIVILEGES» 
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“lhe Huis tu | , 
gele}y SERVING EQUIPMENT | For professional appearance and for personal comfort, 


PLAN no garment can take the place of a Nurse’s cape. And 
when it is a Snowhite Cape, complete enjoyment is 


EFFICIENTLY... it’s more economical — assured! 


Bef i t— INVESTIGATE! 
acai For these truly beautiful capes Gre perfectly tailored of 


) , : % 
Metom- Belt by Southeu | choicest 100% woolens, to give years of valuable 


service. 


Prelim pare iti ol Snowhite Capes afford perfect protection against the 

Sey ae ae ee weather and enable the wearer to appear for every 

2. Designing, Engineering and Expert formal occasion, serenely confident that she is smartly 
Fabrication. Ta attired. 


3. Precision Installation. . r COMPLETE INFORMATION SENT FREE ON REQUEST. 
PLEASE INDICATE PREFERRED COLORS. 


re making your decision 


nsult your Southern dealer, our field Member, Hospital Industries Association 


va Eatin! Abbas a a _ 
., a Garment Mfg. Co. 
5... th, ern E Q U | P M E N | F 0) . 2880 North 30th Street - Milwaukee 10, Wisconsin 


5017 SOUTH 38TH STREET ST. LOUIS 16, MISSOURI 
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CRACKED ICE CABINET 


100 |b. Capacity 


The storage of cracked ice for institutional use is 
solved by placing our cabinet adjacent to point of 
use. All cabinets are all metal with rubber light 
weight quick-lifting lids. Ice compartments are in- 
sulated and easily cared for, interior is of Stainless 





Steel. 








121-125 East 24th Street 
Branches: 





Wire, Write or Telephone 


STANLEY SUPPLY COMPANY 


Hospital Supplies and Equipment 


Columbia 24,8.C. ® 


SPECIFICATIONS: 
Height 
Width. . 
Depth. ... 


42" 
2452" 
13%" 
100 Ibs. 
All Metal 


Storage Capacity 
Cabinet . . . 


Interior. . Stainless Steel 


PRICE 
$61.85 


F.0.B. INDIANA 


New York 10, New York 
Indianapolis 4, Ind. 
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NEW PROTEIN DIETARY 
SUPPLEMENT 

Proral is Abbott’s new dietary supplement 
supplying protein hydrolysate and protein of 
high biologic value and the B complex vitamins 
and minerals naturally present in yeast. It is 
indicated in chronic malnutrition and clinical 
states involving impaired digestion, absorp- 
tion of protein, impaired protein synthesis, in- 
creased loss of protein from the body, and 
increased catabolism of body protein. It may 


be taken dry or mixed with food or drink. 
Abbott Laboratories, North Chicago, Ill. 
For brief reference use HP — 812. 


NEW GERMICIDAL UNIT 

Letheray is a new ultraviolet lamp for the 
protection of foods and drugs and for use any- 
where in destroying air-borne bacteria. 

Letheray, the latest development of Hanovia 
Chemical & Mfg. Co., has a remarkably flex- 
ible adaptability. It may be plugged into any 
110-120 volt A.C. outlet, and its swivel joints 
permit adjustment to any desired position. 

Hanovia Chemical and Mfg. Co., Newark, 
N. J. 

For brief reference use HP — 813. 


| IN VARIOUS POSITIONS- 


NEW PORTABLE SAFE-T-AIRE 


An outgtatiding germicidal unit with a wk 
range of usefulness is the new portable Floc- 
stand Safe-T-Aire unit introduced by Hanovi 
for rapid air disinfection in vacated hospits 
hotel, doctors’ offices, and other rooms. 

The Floorstand unit is equipped with t 
high intensity Hanovia ultraviolet lamps wit 
very high output at the germicidal regin 
Radiation is not intercepted by reflectors « 
baffles, thus personnel should not remain in th 
room where it is in operation unless protectel 


(Continued on page 78A) 


The New Portable Safe-T-Aire Floorstand for 
Disinfecting a Room. 
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STANDARD-TZED- 


Known for Quality ... 


Preferred for Value! 


Because the popularity of a product depends basically 


on its quality and value, Standard-ized Capes are the 


first choice of the nursing profession. Made of 100% all 


wool and styled for comfort and beauty, here are capes 


that will make your students look and feel outstanding! 


Available in all lengths and styles with a wide range ol 

















rich and striking colors from which to choose. 


HOSPITALS:- send for sample cape on approval. 





Y8 Female Torso and Head 
One of the basic Models. 


Visual 
Teaching Aids 


for the 


Models, Charts, Skeletons 
Slides, Injected Specimens 


| Used by Schools of Nursing Around the World 


Write for our Hospital Catalog 


DENOYER-GEPPERT COMPANY 


5235 Ravenswood Avenue 
Chicago 40, Illinois 








WITH “WI LC0” 


Switch to the Latex Surgeon’s Glove that 

will reduce your glove costs — insist on 

Wilco, the Curved Finger Glove that costs 

only 8/10 of a cent per pair per opera- 

tion. The extra long life of Wilco Latex 
Gloves makes possible this proven savings (over 25 
sterilizations per pair) and their curved finger styling 
gives the surgeon the comfort he demands. Ask your 
Surgical Supply Dealer for Wilco and SAVE. 


THE WILSON RUBBER COMPANY 


The World's Lorgest Exclusive Manufacturers of Rubber Gloves 


CANTON, OHIO 
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A SUCCESSFUL CAMPAIGN IN THE DIOCESE OF PUEBLO 


B. H. Lawson Associates, specialists in fund-raising campaigns for The Church and Church-spon- 
sored hospitals and schools, are pleased to report the success of our recent campaign to raise $400. 
000 for the Most Reverend Bishop of Pueblo, Colorado. 


THE FACTS TELL THE STORY 

1. This drive brought the Diocese of Pueblo more than 
$479,000. 

2. The most that had ever been obtained in a fund- 
raising campaign in Pueblo before was $170,439. 

3. This $170,439 was raised by the Joint Community 
Chest and War Fund in the middle of the recent war. 

4. The Joint Community Chest and War Fund money 
was obtained by soliciting all persons in the city. 

5. B. H. Lawson Associates campaign was carried on 
only among the Catholics and sympathetic retail business, 
since the funds are to be used for Catholic education. 

6. The Catholic population of Pueblo is less than 28 
per cent of the total population. 


WHY THIS CAMPAIGN WENT OVER 
THE TOP 


This campaign was so outstanding a success because it 
takes specialized knowledge and experience to obtain maxi- 


B. H. LAWSON ASSOCIATES, INC. 


200 SUNRISE HIGHWAY ROCKVILLE CENTRE, NEW YORK 


mum gifts for Church-sponsored hospitals and other instity- 
tions. This firm has developed a type of campaign speci- 
fically planned for the Church. It does not try to adapt 
standard fund-raising methods to Church campaigns. Our 
employment for the direction of drives for Catholic hospi- 
tals, schools, parishes and other institutions from Maine to 
California testifies to the success of the Lawson method. 


IF YOU ARE PLANNING AN APPEAL 
FOR FUNDS 


If your institution is contemplating an appeal to the 
public for funds, we suggest you investigate our services. 
A preliminary survey to determine the reasonable expectancy 
of success for your campaign will be undertaken without 
financial or other obligation. 

We will be pleased to have a representative call to ex- 
plain our methods or to send without cost the informative 
booklet, “Your Appeal to the Public,” which discusses at 
length the factors to be considered in undertaking fund- 
raising campaigns. 
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New Supplies 


(Continued from page 76A) 
by goggles. The radiation penetrates into cor- 
ners and under beds. The unit operates on 
110-120 volts, 60 cycle A.C., 69 watts. 
Hanovia Chemical & Mfg. Co., Newark, 
| ae 
For brief reference use HP — 814. 


NEW BASEBOARD RADIANT 
PANELS 


The latest in radiant heating announced by 
American-Standard is the new: Baseboard 


This patient is operating Simmons new self-adjusting hospital bed spring. 
A slight shifting of weight and a touch of the hand control allows the con- 
valescent patient to adjust back and foot elevations to suit his desires. A 
tension spring adjusted for the patient's weight permits the easy action. 


Radiant Panel which can take the place of 
ordinary wood baseboard or be made a part of 
the baseboard. There are two models: a Ra- 
diant Panel, Type “R” and a Radiant-Convec- 
tor Panel, Type “RC.” The panels are 8 inches 
high, 2 inches thick, and either 12 or 24 inches 
long. 

American Radiator & Standard Sanitary 
Corporation, P.O. Box 1226, Pittsburgh 30, 
Pa. 

For brief reference use HP — 815. 


NEW E & J APPOINTMENTS 
The E & J Mfg. Co., manufacturers of the 
E & J Resuscitator with headquarters at 


Glendale, Calif., has announced the appoit 
ment of Philip L. Stanton as general manage 
Mr. Stanton has been manager of the E &] 
Company of Pennsylvania at Philadelphi: 
Leon F. Weckerly succeeds as manager @ 
Philadelphia. 


INDIVIDUAL SOUP 

The H. J. Heinz Company again is selii 
ten varieties of ready-to-serve soup in 
dividual tins. They are: genuine turtle, chica 
noodle, beef noodle, clam chowder, cream ¢ 
chicken, cream of mushroom, cream of tomalt 
vegetable, beef with vegetables, and bean. 

(Concluded on page 80A) 


Simmons new L-195 hospital bed spring allows a convalescent patient 
adjust both head and foot elevations by himself. When nurse ope’ 
stooping and cranking manipulations are necessary. This bed may be 
in any desired position so that the patient cannot move it. Another feature 


rated, no P 


locked 


is that back and knee bend positions can be coordinated in one 
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... replace the casters with 
Bassick “Diamond Arrows” 
for easy action 


Nurses have enough work to do — even under the 
best conditions — without requiring them to struggle 
with hard-moving beds and equipment . . . especially 
when simple caster replacement will solve the prob- 
lem. Bassick ‘‘Diamond Arrow’"’ casters are especially 
designed to meet hospital requirements . . . in sizes 
and types for all equipment. They're precision built for 
quiet, easy action . . . require a minimum of effort . . . 
roll and swivel smoothly. 

Survey your equipment now and start a program of 
replacement . . . it will pay big dividends in lighten- 
ing the work of nurses . . . patient comfort . . . floor 
protection. Look to Bassick for superior casters .. . 
the world’s largest manufacturers of casters, 
glides and cups. Write for catalog: THE 
BASSICK COMPANY, Bridgeport 2, 

Conn: Division of Stewart-Warner 
Corporation. Canadian Division: 
Stewart-Warner-Alemite Corporation, 


Ltd., Belleville, Ontario. 
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VAN VALUES IN 
VOLUME COOKING 


Countless hospital dietitians bear wit- 
ness to the versatility of John Van Auto- 
matic Compartment Steamers. Whether 
canning, cooking, pre-cooking, steam- 
ing, warming, they save the flavors 
Nature put in. 


Typical of John Van skill and ingen- 
uity, like all its kitchen equipment, Van 
Steamers reflect its century of progress. 


The same background brings to Van 
kitchen engineering the authority re- 
spected by operators and builders of 
leading hospitals. 


Fhe John Van Range 





EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 





765-785 EGGLESTON AVE. 


DIVISION OF THE EDWARDS MANUFACTURING CO. 
Branches in Principal Cities 





CINCINNATI 2, OHIO 
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Gunflled g 


meets an increasing demand for pure, 
concentrated 


New, enlarged facilities now insure greater 
volume of these Council Accepted prod- 
ucts, the quality superiority of which be- 


come as apparent as A-B-C.. 


Au true-to-fruit properties, characteristic of freshly squeezed juices, are retained without 
the addition of adulterants, preservatives or fortifiers. Water need only be added as 
directed to return Sunfilled to ready-to-serve form. 


etter economy. Bothersome crate handling, cutting and reaming of fruit is eliminated. 
No fruit spoilage or shrinkage losses to increase the cost per serving. Less burden 
on storage and refrigeration facilities. 


—the important vitamin retained in high concentration, does not deviate from the 
fraction present in the high quality fruits from which Sunfilled is processed. Enjoy 
juice uniformity throughout the entire year. 


ORDER TODAY and request price list 
on other Sunfilled quality products 


BU > E 
e | | y 


(Formerly 


DUNEDIN, 


INDUSTRIES. 


Citrus Concentrates. 


Inc.) 


FLORIDA 


INC. 














uded from page 78A) 


SAFETY FROM STATIC SPARKS 

The Horton Intercoupler, designed to min- 
imize risk of the ignition of anesthetic gases 
by static spark, now is available with an extra 


The Horton Intercoupler with an Extra Lead for 
Intercoupling an Extra Person. 


lead for the intercoupling of an extra person, 
such as an instructor or a student anesthetist. 
The 
patient, operating table, ground, anesthesia 
machine, and anesthetist, so that the electrical 
potential is equalized. 

The Ohio Chemical & Mfg. Co., 
Wis. 

For brief reference use HP — 816. 


T. A. FURCHT JOINS AM. 
SURGICAL 

Theodore A. Furcht, for the past 19 years 
manager of the surgical rubber division of 
The Seamless Rubber Co., has resigned his 
position with Seamless to become general 
manager, secretary, and a director of The 
American Surgical Supply and Equipment Co.., 
of Bridgeport, Conn. 

R. B. BROADBENT, OF SEAMLESS 

Robert B. Broadbent, Chicago representa- 
tive of The Seamless Rubber Co., New Haven, 
Conn., has been appointed assistant manager 
of the surgical rubber division of Seamless. 
He will assume the responsibilities of Theo- 
dore A. Furcht, who resigned as of August 1. 
NEW SHARP & DOHME OFFICES 

Sharp & Dohme recently occupied new 
offices in Los Angeles, Minneapolis, and Port- 
land, Ore. 

The Los Angeles branch is at 2821 East 
Pico Blvd.; the Minneapolis office is at 607 
Fifth Ave., South; and the Portland branch 
is at 3808 North Williams Ave. 


Madison, 


Horton Intercoupler interconnects the 


DISTINGUISHED SERVICE 
Dr. Robert D. Coghill, director of Abbi 


Laboratories research, was one of seven alum! 
who received Awards for Distinguished Serie 
at the 75th commencement exercises of th 
University of Kansas. 

As chief of the fermentation division att 
Northern Regional Laboratory, U. S. Dé 
of Agriculture from 1939 to 1945, “he wi 
instrumental in the development of importa! 
advances in the production of penicillin a 
he led in the dissemination of technical i int 
mation among laboratories all over Amend 


Theodore A. Furcht ; 
New Genl. Mgr., Am. Surgical 
Supply & Equiment Co. 
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